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no field has been forgotten)—but it is clear in its descriptions of symptoms—specific in 
its treatments—and most important of all—it is simple and easy to use in everyday gen- 
eral practice. 


The key to the efficient use of the four volumes lies in the unique Symptom-Index that 
directs you to the 319 Tables of Differential Diagnosis. From here you are guided to a 
detailed description of the course and complications of the disease. The complete program 
of treatment gives you the real fundamentals of today’s accepted treatments. 

Here is a “master mind” that considers all the aspects of general practice—overempha- 
sizing none—forgetting none. Here is modern science mixed with common sense in the 
same proportions that have endeared the family doctor to the hearts of Americans for 
generations. Yes, to give or to receive, it is an ideal Christmas Gift. 


By Harotp Tuomas Hyman, M.D., New York City. 4 Volumes, with a Separate Index Volume of Differential Diagnosis, 
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The problem of embolism and peripheral venous 
thrombosis has always been a major one in the treat- 
ment of heart disease and particularly of coronary heart 
disease. This is due to the prevalence of mural thrombi 
in the chambers of the heart, which may serve as a 
source of emboli, and to the occurrence of peripheral 
venous thrombi, especially in the legs. Several articles 
on the subject have appeared in the literature of the 
last few years, a splendid summary of which is given 
by Hellerstein and Martin,’ who also give their own 
observations in 160 cases of myocardial infarction 
occurring in a total of 2,000 autopsies at the University 
Hospitals in Cleveland. In 45 per cent of the cases in 
their series there were emboli or thrombi in other parts 
of the body, a total of one hundred and eleven periph- 
eral thromboembolic lesions being found. In 12 per 
cent of the cases these were the main cause of death, 
and in another 15 per cent they were contributory 
causes of death. In a series of 1,146 autopsied cases 
collected by the aforementioned authors from the litera- 
ture up to 1947, the location of thromboembolic lesions 
following myocardial infarction was: lung, 23.5 per 
cent; brain, 7.7 per cent; extremities, 5.5 per cent; 
kidney, 14.4 per cent; spleen, 8.8 per cent, and 
mesenteric vessels, 1.9 per cent. These figures include 
all the lesions encountered and do not, of course, 
represent the number of patients involved, since many 
showed embolism in more than one organ. Of these, 
pulmonary embolism is the commonest serious compli- 
cation of cardiac infarction and in the foregoing sum- 
mary was the chief cause of death in 10.6 per cent of 
autopsied cases. 

\lso in 1947, Mintz and Katz,* in a clinical analysis 
of 572 cases of recent myocardial infarction, found a 
total incidence of 52 cases of thromboembolism, of 
which 28 were pulmonic and 13 cerebral. In a series, 
as yet unpublished, of 1,000 cases of recent myo- 
cardial infarction at the Los Angeles County Hospital, 
Edmondson * observed a total of three hundred and 








_ Read before the Section on Pathology and Physiology at the Ninety- 
Seventh Annual Session of the American Medical Association, Chicago, 
June 25, 1948, 

1. Hellerstein, H. K., and Martin, J. W.: Incidence of Thrombo- 

ic Lesions Accompanying Myocardial Infarction, Am. Heart J. 33: 

443-452 (April) 1947. 

2. Mintz, S. S., and Katz, L. N.: Recent Myocardial Infarction: 

Analysis of Five Hundred and Seventy-Two Cases, Arch. Int. Med 
802 205-237 (Aug.). 1947. 

3. Edmondson, H.: Personal communication to the author. 
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twenty-eight manifest embolisms in some part of the 
body outside of the heart, and of these one hundred and 
sixty-one were in the lungs, forty-eight in the brain, 
ten in the mesenteric vessels and twenty-eight in the 
extremities. 

Most of the preceding autopsy material was reported 
from major cities and included a considerable per- 
centage of patients from public hospitals. With the 
idea in mind of summarizing the material of a smaller 
hospital, in a relatively small city, nearly all of the 
patients of which were private, the following study was 
made of the autopsy records of the Huntington 
Memorial Hospital. . The autopsy percentage has 
remained about 65 per cent over the course of years. 
Since the city of Pasadena has a large proportion of 
persons of middle age and older, the problem of coro- 
nary heart disease is a major one. A review is made 
of a total of 3,900 autopsies done from January 1931 
to May 1948. Of these 727 were in newborn or still- 
born infants, leaving 3,173 in older than newborn sub- 
jects. Few children or youths were included, and the 
vast majority of the patients autopsied were over 
50 years of age. Most ef the patients were born in 
the Middle: West or the East. 

The cause of coronary occlusion was, of course, 
arteriosclerosis, with or -without thrombosis, in nearly 
all of the cases. Two cases of embolism with infarc- 
tion were encountered. One arose from acute vegeta- 
tive aortic endocarditis, and a septic embolus in the left 
circumflex artery lead to infarction plus suppuration 
with rupture of the heart. The other was a case of 
infarction due to a bland embolus in the right coronary 
artery arising from nonbacterial thrombotic endocarditis 
of the mitral valve, or possibly from a small thrombus in 
the left auricle, in an emaciated man of 60 with a 
squamous cell carcinoma of the upper lobe bronchus of 
the right lung with thoracic lymph node and adrena) 
metastases. 

One case with rupture of the heart following infarc- 
tion resulted from splitting of the media and hemor- 
rhage within the wall of a nonsclerotic left descending 
coronary artery. The lesion was identical to splitting 
of the media in dissecting aneurysms of the aorta. 
One other case was of an infant of 4 weeks with general- 
ized medial calcification in the arteries, especially the 
coronary arteries, accompanied with pronounced intimal 
fibrosis and complete occlusion of the left circumflex 
artery and recent necrosis of much of the myocardium. 
A review of this condition was given by Baggenstoss 
and Keith * and by Field.*. My co-workers and I had 


4. sagomeste, A. H., and Keith, H. W.: Calcification of Arteries 
of an Infant, J. Pediat. 18: 95-103 (Jan.) 1941, 

5. Field, M. H.: Medial Calcification of Arteries of Infants, Arch. 
Path. #2. 607-619 -(Dec.)- 1947. ’ 
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no cases of occlusion of the orifices of the arteries by 
syphilis. This occurred in 0.8 per cent of cases of 
coronary obstruction reported by Wartman and Heller- 
stein.© Although these same authors, in a series of 
247. cases, observed narrowing and/or occlusion due to 
rheumatic arteritis in 2 cases, periarteritis nodosa in 
7 cases and.endarteritis obliterans in 4 cases, none of 
these conditions was encountered in our material. 
Much of the literature on coronary occlusion is based 
appearance the arteries involved. It 
obvious, however, that necrotic plaques or hemorrhages 
in plaques may appear grossly like thrombi, and organ- 
ized canalized thrombi may be called simple narrowing 
without study under the microscope. Also, it 
impossible to cut gross calcified coronary arteries with 
a knife or scissors without tearing the vessels. Dis- 
lodgement of thrombi and distortion is produced, so 
that accurate observations cannot be made. To avoid 
these pitfalls we have in the last ten years adopted the 
policy of removing the coronary arteries in_ toto 
(figure), with their mouths in the aorta included, 
whenever palpation reveals the presence of calcium. 
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are made after 


Coronary arteries removed in toto. Transverse sections 


fixation and decalcification 


These are fixed in formaldehyde solution for two days 
after the fat is clipped away and then decalcified in 
a mixture of equal parts of formic acid and 20 per cent 
sodium citrate for two to three days. When decalcified 
they are sectioned transversely at narrow intervals of 
2 to 3 mm. and described. Representative slices are 
then embedded for preparation of slides for microscopic 
study. In this manner. one is able to approximate or 
equal the results obtained by injection methods, as 
popularized by Schlesinger’ and lately by Salans and 
Tweed * and Ravin and Geever.* With the described 
technic the myocardium is not disturbed as by the injec- 
tion process, and microscopic study of blocks taken from 
various portions can be done on material unchanged by 
delay and injection fluid. Since using this technic we 
feel that we can tell rather accurately what has gone on 
in a coronary artery. 








6. Wartman, W. B., and Hellerstein, H. K.: The Incidence of Heart 
Disease in 2,000 Consecutive Autopsies, Ann. Int. Med. 28: 41-66 (Jan.) 
1948. 

7. Schlesinger, M. J.: Injection Plus Dissection Study of Coronar 
Artery Occlusions and Anastomoses, Am. Heart J. 15: 528-568 (May} 
1938. 

8. Salans, A. H., and Tweed, P.: A Preliminary Study of the 
Coronary Circulation Post Mortem, Am. Heart J. 33: 447-489 (April) 
1947. 

9. Ravin, A., and Geever, E. F:: Coronary Arteriosclerosis, Coronary 
Anastomoses and Myocardial Infarction: A_ Clinicopa 1 Study 

78: 125-139 (Aug.) 
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Our cases in which death was due to arteriosclerosis 
fall into four groups: A, 315 cases of recent fatal coro- 
nary heart disease, including 223 cases of infarction 
following recent coronary thrombosis, 41 cases of recent 
infarction without demonstrable thrombosis and 5} 
cases of recent thrombosis in which death occurred too 


Taste 1.—Age and Sex Grouping in Cases of Coronary Disease 
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soon for gross or microscopic evidence of infarction to 
be seen (women 101, men 214), B, 107 cases without 
recent thrombosis or infarction, but with old infarcts, 
with death due to cardiac decompensation (women 30, 
men 77), C, 34 cases in which there was neither old 
nor recent thrombosis but in which death was due to 
cardiac decompensation, with advanced narrowing of 
the coronary arteries (women 11, men 33) and 1), 175 
cases with advanced narrowing of the coronaries with 
or without old infarcts, in which death was due to some 
other, unrelated, condition without cardiac decompensa- 
tion (women 53, men 122). 

The combined group of 631 cases represents 20 per 
cent of the cases in which autopsy was done, exclusive 
of stillborn and newborn infants. Fully an equal num- 
ber showed moderate degrees of sclerosis, but were 
not included because the degree of sclerosis had not 
exceeded 60 per cent of normal diameter in one or 
more arteries. In Wartman and Hellerstein’s series 
of 2,000 necropsies the coronary arteries were signifi- 
cantly diseased in 25 per cent. If this is true, as it 
probably is, in other places, the magnitude of the 
coronary arterial problem is certainly manifest. 

The age and sex of the patients in the first three 
groups are given in table 1. The age of those in group D 
is of little significance because death resulted from 
a variety of conditions, including various infections, 
ruptured aneurysms, malignant conditions and_ blood 
dyscrasias. Fully 65 per cent of the patients who died 
of their coronary disease were between 60 and 80 years 


Taste 2—Recent Thrombosis and/or Infarction; 
Arteries Involved 














Artery No. of Cases 
Left main............ ltd 7 
Left descending... ....... pe . secvedeveata ; 121 
Left cireumflex....... wi ‘ ‘ ome ‘i 
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pS PET ON eee Te eee 315 
of age. The youngest patient was 22 and the oldest 


92 years of age. Women comprised 31 per cent, 4 
somewhat higher incidence than in most series. Table 2 
shows the arteries involved in group A, i. e., patients 
who died in the acute phase of the disease. Massive 
anterior infarction was observed in the 7 cases ™ 
which the left main coronary artery was throm . 
Of interest is the fact that 23 patients had had recent 
thrombosis of two coronary arteries, and 2 showed 
three major arteries thrombosed ; 264 patients 
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recent infarction. Evidence of old disease was mani- 
fested in the 315 patients in this group, since 143 showed 
evidence of old fibrosed infarcts and 117 showed organ- 
ized thrombi in one or more coronary arteries. Ten 
of these showed cardiac aneurysm formation, and in 2 
of these calcification was seen. One patient showed 
organized thrombi in all three major arteries and recent 
fatal thrombus in the left circumflex coronary artery. 
In 22 cases 2 major arteries showed organized thrombi. 
In this group thirty-two ruptures with cardiac tam- 
ponade were present, an incidence of 12.5 per cent in 
the cases with recent infarcts. In 2 cases there was 
rupture of the posterior papillary muscle and in 1 rup- 
ture of the interventricular septum. 

In group B, which includes 107 cases in which there 
were old infarcts without recent thrombosis or infarc- 
tion, in 56 there was an organized thrombus in only 
one coronary artery, in 20 in two major arteries and 
in 4 in all three major trunks. In this group cardiac 
aneurysms were observed in 10 cases, in 4 of which 
there was calcification in the scar. 

The location of mural thrombi is given in table 3. As 
is to be expected, the vast majority were located in the 
leit ventricle. A few of these were large enough to fill 
fully a third or a half of the ventricular cavity. Most 
of those in the right ventricle overlay areas of infarction 
of the muscle, chiefly in right coronary thrombosis. 


TABLE 3.—Mural Thrombi; Location 
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Left Right Hearts centage 
Ven- Left Ven- Left In- Total with 
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LOCALIZATION OF EMBOLIC LESIONS 


Table 4 shows the number .and location of embolic 
lesions in groups A and B. In group C there were 
only 2 cases, 1 with a small infarct in the kidney and 
lung and the other with a small kidney infarct. In one 
third of the cases in group A and 36.4 per cent of 
group B there were one or more embolic localizations. 
Ina total of 106 cases there were emboli in one hundred 
and sixty-one localizations. 

Under the classification of “pulmonary major’ are 
included those cases in which there was obvious 
embarrassment of pulmonary circulation either by a 
long large commonly coiled embolus in one or more 
major arteries (27 cases) or multiple smaller emboli 
in many branches of several lobes, with or without 
infarct formation (10. cases). If both lungs were 
involved, the case is credited only as 1 in the tabulation. 
None of the emboli occluding the main pulmonary 
trunks were of cardiac origin, but the emboli in 3 of 
the cases with multiple small occlusions were possibly 
derived from right auricular or ventricular thrombi. 
Demonstration of origin from iliac or femoral veins was 
possible in only 5 cases, since we were unable, because 
of autopsy restrictions, to dissect the veins below 
the thighs. 

A total of 6 cases showed embolism of a main renal 
artery which may well have hastened death. Likewise, in 
| case embolism of the splenic artery with diffuse early 
infarction of the spleen may have played a major role 
in the death of the patient. 

In 1 patient a large embolus plugged the bifurcation 

the aorta and propagation thrombus extended to the 
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level of the renal arteries. Gangrene had occurred up 
past the waist line. In another patient the right branc 
of the hepatic artery was occluded and early infarction 
of part of the right lobe of the liver was present. 

It is difficult to evaluate the cerebral lesions, since 
most of the cases showed pronounced cerebral arterio- 


Taste 4.—Localization of Embolic Lesions in Cases With 
and Without Intracardiac Thrombi 
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Location Thrombi Thrombi Total Thrombi Thrombi Total 
Pulmonary, major. 18 7 25 i2 0 12 
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GE ee 7 4 ll 4 3 7 
MERE Mdtsedeceevsee 1 0 1 0 0 0 
Hepatic artery..... 1 0 1 0 0 0 
Total lesions....... 66 27 93 41 17 58 
Total cases involved 46 21 67 26 13 39 
Total cases in series 138 177 315 142 65 107 





sclerosis. The condition in 4 cases was probably 
thrombotic rather than embolic. In these no mural 
endocardial thrombus was found. All of the mesenteric 
and iliofemoral arterial occlusions were embolic, and 
a possible source from a thrombus in the left side of 
the heart was demonstrated. One man with femoral 
embolism and gangrene died of tetanus, the portal of 
entry being the necrotic great toe. 

In some cases in which there were small or medium- 
sized infarcts of the kidney or spleen, no mural endo- 
cardial thrombus could be found. However, it is 
conceivable that a small thrombus may dislodge and 
leave no trace in the endocardial surface from which it 
separates. 

The incidence of thromboses in the systemic veins 
which we were able to investigate was not very high. 
Had complete dissection of the upper and lower 
extremities been possible in light of the work of others, 
especially Hunter,’® the incidence would probably have 
been much higher. Table 5 shows that periprostatic 


TaBLe 5.—Systemic Venous Thrombosis 
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venous thrombi are the most commonly found. More 
iliofemoral thromboses were observed in the patients of 
group B, who had suffered longer from their infarction. 


SUMMARY AND CONCLUSION 


The incidence of coronary heart disease observed in 
a small private hospital is reviewed. In fully 20 per 
cent of the cases in which autopsy was done in a 
seventeen year period, there was advanced disease of 





10. Hunter, W. C.; Sneedon, V. D.; Robertson, T. D., and Snyder, 
. A: is of the Deep Veins of the Leg, Arch. Int. Med. 68: 
1-17 (July) 1941. 
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the coronary arteries, and 14.4 per cent of the patients 
died primarily with heart failure as a result. 

Mural endocardial thrombi were present in 180 out 
of 422 cases in which there was old or recent cardiac 
infarction and in which death occurred primarily of 
coronary heart disease. Embolic lesions were observed 
in 25 per cent of cases of the same group. Pulmonary 
embolism leads the list by far. Measures such as anti- 
coagulant therapy and passive or active motion should 
be directed toward this serious complication. 


EPILEPSY IN CHILDHOOD 
Newer Methods of Diagnosis and Treatment 


M. G. PETERMAN, M.D. 
Milwaukee 


Recent publicity to the laity by well meaning persons 
concerning the advances’ in the and _ treat- 
ment of epilepsy has evoked some unfortunate reactions. 
Parents in desperate search of the “miracle treatment” 
hopes and dissatisfaction with 


diagnosis 


have been given false 
usually adequate treatment or the best treatment avail- 
able. The family physician who treats most of the 
cases of epilepsy and usually sees them first has properly 
to his familiarity with the recent 
developments in the study of the disease. Advertise- 
“83 per cent improvement” in epilepsy and of 
“the hopeful disorder” offer false encouragement and 
lead to cruel disillusionment even though they quote 
learned authorities. For these reasons I have con- 
sidered it timely to restate known facts concerning 
the cause of epilepsy and to review the advances in 
diagnosis and treatment with the newer drugs. 

Our first duty to our patients and to the public is 
an honest statement of fact and a frank presentation 
of the prognosis. If “epilepsy can be licked” we are 
not yet ready for the knockout blow. Spontaneous 
regression of petit mal epilepsy in children is rare in 
and anticipation of this solution does not 


resented the challenge 


ments of 


my experience, 


justify postponement of adequate treatment. The 
petit mal of childhood tends to become grand mal 
later in life. 

[-pilepsy, like diabetes, is a chronic inherited disease 


which is present even before the child is born. Except 
when some unknown metabolic disorder supervenes the 
clinical manifestations may never develop, but the 
defective gene will be transmitted regardless.’ 

While we search for new anticonvulsants we must 
recognize the fact that our only hope for the elimination 
of epilepsy and the other inherited diseases lies in 
eugenics. 

CAUSE 

Since it has recently been stated that no progress was 
made in the medical treatment of epilepsy from 1912 
to 1937,° it seems appropriate to review some of the 
literature which has apparently been overlooked. 

The first progress in the study of the convulsive 
disorders began with a classification of the causes of 
This made possible the diag- 


convulsions in children.* 


Read before the Section on Pediatrics at the Ninety-Seventh Annual 
Session of the American Medical Association, Chicago, June 24, 1948. 
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nosis of epilepsy by exclusion.* The next advance was 
made in the study of the metabolic changes which 
precipitate convulsions in the potentially epileptic child 
and the dietary adjustments which prevent convulsions, 
The beneficial effects of fasting and purging have been 
known since antiquity,® but their mechanism has never 
been satisfactorily established.’ The favorable effects 
of dietary ketosis have been well studied and effectively 
demonstrated but not explained. Ketosis or acidosis 
produced by drugs is not effective. Recent studies 
indicate that glycerol may reenforce the ketogenic diet, 

The increased incidence of epilepsy is due to better 
and earlier recognition of convulsive disorders resulting 
from an increased interest in the subject. Another 
factor may well be the increased use of refined and 
processed foods. Last year it was demonstrated that 


the feeding of wheat gluten or “agenized” flour, 
bleached with nitrogen trichloride, produced clinical 


epilepsy in monkeys, dogs and cats even to the repro- 
duction of the typical electroencephalographic patterns.” 
Fortunately this condition has not been reproduced in 
man. Undoubtedly there are other factors or substances 
removed or added in the processing of natural foods 
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Fig. 1.—J. M., boy aged 8%, with petit mal. 

which may insidiously precipitate or activate convul- 
sions, especially in those persons with inherited pc tential 
cerebral defects. It is interesting to note Elvehjem’s 
deductions on the biochemistry of foods.‘' The keto- 
genic diet practically prohibits the use of white flour.” 


DIAGNOSIS 

The third and the greatest advance in the study of 
epilepsy was made by Hans Berger in 1929, when 
he introduced the electroencephalograph." Berger 
established for the first time the fact that convulsive 
disorders have definite and distinctive brain wave pat- 
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terns. This establishes that the disease has an organic 
basis. Berger demonstrated various types of cerebral 
dysrhythmia. With this remarkable apparatus it has 
thus been possible to establish the hereditary transmis- 
sion of this disease through tracings on parents and rel- 
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I 2.—E. M., sister of J. M.; aged 13 years; abnormal record with 
slow waves. 











atives (figs. 1, 2, 3, 4, 5, 6 and 7). The electrogram is 
also of great value in localizing superficial brain tumors 
and encephalitis. Most of the progress in electroenceph- 
alography has been made by the Gibbses. These indefa- 
tigable pioneers in this new field have provided us with 
our present knowledge of the subject.** Their identifi- 
cation of the various manifestations of epilepsy give us a 
basis for more specific treatment. The electrogram 
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Fig. 3.—Mother of J. M 


convulsions. 


.. aged 42 years; undiagnosed epilepsy; admits 


also provides the only objective evidence for a true 
evaluation of treatment ?* (figs. 8 and 9). 

The drug treatment of convulsive disorders is purely 
symptomatic. Whether the patient who is clinically 
free of seizures under drug therapy still has his 
potential disease can be determined only with an 
electrogram. This is the only basis available at present 
for making the crucial decision for the termination of 
treatment (figs. 10, 11 and 12). With the drugs 
available today it is extremely important to determine 
whether the clinical petit mal seizure is only that or 





14. Gibbs, F. A., and Gibbs, E. L.: J. Pediat. 15:749 (Dec.) 1939; 
Ailes of Electrocardio raphy, Cambridge, Mass., Lew A. Cummings, 1941. 
Gibbs, F. A.; Gibb ™@ &- , and Lennox; W. G.: Electroencephalographic 
Classification. of Epileptic’ Patients and Control Subject, Arch. Neurol: & 
Psychiat. 5@:111 (Aug.) 1943 

15. Peterman, M. G.: Read at the meeting of the American Academy 
of Pediatrics, Pittsburgh, February 1947, to be published. Lennox, W. G.: 
A. Research Nerv. & Ment. Dis., Proc. 26: 158, 1947. 





on subjective evidence. 
lenge and even reject the first diagnosis of epilepsy. 
They are entitled then to confirmation of the diagnosis 
by the objective evidence of the electrogram before 
accepting so serious a diagnosis and before undertaking 
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whether it is akinetic epilepsy and also whether there 
is a grand mal or other component in the background. 
It is just as important to determine whether there is 
a cerebral focus and whether there are psychomotor 
seizures. Phenobarbital will control most grand mal 
convulsions but it has no effect on petit mal or psycho- 
motor epilepsy.*° Trimethadione (“tridione’’) will 
control about one third of the petit mal seizures, but 
it will precipitate the most severe grand mal seizures 
in the patient whc has this type of epilepsy.’® It has 
no effect on psychomotor seizures."* 

Gibbs and Fuster have recently reported a study of 
500 cases of clinical epilepsy. Seizure discharges were 
obtained on sleep electrograms in 82 per cent of their 
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cases. Psychomotor epileptics showed seizure dis- 
charges in 95 per cent of the sleep tracings.’* Sleep 
also tends to produce grand mal components in epileptics 
who have only petit mal patterns when awake. The 
value of a positive electrogram is unequivocal. 

I should like here to reaffirm my earlier conclusion 
that the most reliable and positive means for making 
a diagnosis of epilepsy is an adequate and complete 
history together with a description of the seizure.’ 
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Fig. 5.—Mother of S. T.; has “spells,” not diagnosed; abnormal record, 


However, such a diagnosis is presumptive and is made 
Most parents choose to chal- 
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a prolonged or indefinitely long treatment. However, it 
would be medieval medicine to wait for recurring 
convulsions before making a diagnosis of epilepsy or 
to dismiss one convulsion as unimportant. 

Most parents attribute the convulsions to head 
injuries, emotional disturbances or fainting spells. A 
careful history will often reveal that the injury itself 
was due to a seizure which had not been previously 
recognized (fig. 13). So-called fainting spells must be 
carefully investigated. It is essential that an electro- 
gram be obtained before a diagnosis is made. Rook 
did two hundred and ninety-nine electrograms on 
patients with syncope and found that a large number 
pointed to epilepsy 
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Fig. ¢ E. H awed 13 years; idiopathic epilepsy; clinical seizures 


The serious behavior problems in children, parti- 
cularly those which recur regularly with no apparent 

‘ause, demand a careful study. The basis for some of 
hate disorders is psychomotor epilepsy or attacks 
psychic equivalents of epilepsy.** Such a y vas 
may not be suspected until an electrogram reveals the 
characteristic pattern (figs. 14 and 15). While the 
typical psychomotor pattern of the electrogram is not 
often found before six years of age, these children 
with behavior problems often give a history of problem 
parents or relatives who show abnormal electrograms.*® 
[he children also show abnormal patterns before typical 
psychomotor patterns develop (figs. 16 and 17). 

















Fig. 7 The grandmother of E. H., “had epilepsy.” 


INFANTILE CONVULSIONS 
Less than 2 per cent of children admitted to the 
Milwaukee Children’s Hospital for the usual children’s 
diseases have convulsions.”® Obviously, then, the child 
who has a convulsion whenever his body temperature 
reaches — a certain level must have a basic potential 
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convulsive disorder. 1 have made a study of 55 children 
in private practice who had so-called fever convulsions 
on first examination. Since 1941 it has been possible 
to obtain electrograms on 34 of these children in my 
office. Only five of these tracings could be considered 
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record much improved 


normal. Whenever possible repeat electrograms were 
made on those patients with normal records. Thirty- 
five of these patients have been subsequently given 
a diagnosis of epilepsy. This establishes my previous 





statement that every convulsion in a child who does 
not have encephalitis, meningitis or poisoning must be 
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Fig. 9.—C. F., aged 7 years; petit mal. 


considered seriously as the possible forerunner of 
a chronic convulsive disorder.*' This finding agrees 
with the conclusions (figs. 18, 19 and 20), of M. Len 
nox.** Certainly every such case warrants an electro- 
gram. 

Twenty per cent of my private epileptic patients 
gave a history of early convulsions. Osler stated that 
40 per cent of epileptic persons gave a history of infantile 
convulsions.** Still reported that in 28 per cent of 
those with a history of infantile convulsions epilepsy 
developed.** Livingston and co-workers _ recently 
reported that 94 of 800 children in the epilepsy clinic at 
Johns Hopkins Hospital had “febrile convulsions.” * 
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Numser 14 


Of these, 49 per cent recovered. However, since 
“recovery” is based on clinical evidence or questionaires, 
the value of this information is questionable. No electro- 
encephalographic studies are mentioned. Many of 
these patients may still be potential epileptics. Patrick 
and Levy reported that 20 per cent of their epileptic 
patients gave an early history of infantile convulsions.” 


TREATMENT 
The treatment of idiopathic epilepsy must be based 


on sound diagnosis, not only of the disease but also 
of the type. For this the electroencephalograph is an 
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invaluable aid and may provide the only evidence of 
progress or control. 
PETIT MAL 

Petit mal epilepsy is a serious disease which produces 
a typical electroencephalographic pattern.2*7 In my 
private series about one third of the epileptic patients 
have petit mal and half of these also have grand mal 
components or potentials. In most of the others grand 
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Fig. 11.—C. F., reported free but still has seizures. 


mal develops later.2* Hence, it is essential to know 
which phase of the disease demands first consideration.*° 
Since subclinical seizures continue during sleep or may 
tven be more frequent during sleep, it is essential to 
Provide therapy during sleep as well as while the 
patient is awake. Until the introduction of trimetha- 
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dione *° there was no drug which had a definite effect 
on petit mal.** The claims of cures of petit mal with 
diphenylhydantoin sodium (“dilantin”) ** (even up 
to 75 per cent) ** were not substantiated.** Lennox’s 
claim of priority in the use of caffeine ** in petit mal 
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Fig. 12.—P. P., aged 16 years; mother says “free of seizures’’; clinical 
seizure still on record. 
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is not valid. Treatment with caffeine was reported 
by Stargardter (1921) ** and Karger (1924).** Pen- 
field and Erickson (1941) reviewed the reports on 
caffeine.** The results have not been satisfactory.* 
Trimethadione will control about one third of the 
cases of uncomplicated petit mal,*° but it will precipi- 
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Fig. 13.—D. K. fell down steps and cannot recall why; she had dizzy 
spells, but no clinical seizures were recognized; 3 per second high voltage 
slow waves; diagnosis; idiopathic epilepsy. 














tate grand mal seizures in potential cases.** Trimetha- 
dione has also caused at least 4 deaths by depression 
of the bone marrow.* 
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“Paradione” is a new drug * introduced in 1946." 
It is 3, 5-dimethyl-5-ethyloxazolidine-2, 4-dione and 
differs from trimethadione only in the substitution 
of an ethyl for a methyl group on carbon 5. It 1s 
an oily liquid, slightly soluble in water but quite soluble 
in alcohol. It has been used to treat petit mal which 
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has not responded to crimethadione. Because of its 
composition, “paradione” may also cause bone marrow 
depression in susceptible patients; therefore, blood 
counts must be made weekly when patients are given 
either drug. It is also advisable to supplement both 
drugs with phenobarbital. 

In February, 1947, | reported on a new drug, “thy- 
phenytoin.” '* This drug,** sodium 5, 5-phenylthienyl- 
hydantoin, was first prepared in 1941. The anticon- 
vulsant properties were demonstrated in cats by the 
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behavior problem; abnormal interval record 


electroshock method. The acute toxicity was found 
to be 226.6 plus or minus 5.78 mg. per kilogram of body 
weight. This drug is approximately one half as toxic 
as diphenylhydantoin sodium. No clinical manifesta- 
tions of toxicity were noted and no tissue damage was 
demonstrated on microscopic study. There was no 
liver damage found. Preliminary observations were 
made on patients in 1942. The results were most 
effective in petit mal.** 

Seventy-three children with convulsions have now 
been treated with this drug for two years. Most 
of these are private patients under close ps opie an 
Of these, 30 had grand mal, 9 had petit mal and 8 


had both. One patient had akinetic epilepsy (or nodding 
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spasms), 3 had chronic encephalitis, 16 had cerebral 
birth injury residues and the others had various organic 
lesions. 

The results of treatment with “thyphenytoin” in 
adequate dosage are as follows: of 30 patients with 
grand mal 20 have been improved, 8 unimproved and 
2 had reactions to the drug. Of 9 patients with petit 
mal 7 have been improved and 2 unimproved. Two 
patients not improved on “thyphenytoin” have been 
free on trimethadione. One of these, already mentioned, 
contracted anemia and was again placed on “thypheny- 
toin.”” The seizures have now been under control for 
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Fig. 16.—L. K., aged 6 years; 
frequently with normal intervals; 











behavior problem; episodes recurring 


abnormal record 


twelve months. In 8 cases of combined epilepsy 4 
have been improved and 4 unimproved. Six cases of 
cerebral birth residual with convulsions were improved 
and 4 not improved. The results of treatment of seizures 
due to various organic lesions were not striking. 
“Thyphenytoin” was given in a dosage of 0.13 Gm. 
two or three times a day. This dosage was increased 
when necessary to 0.39 Gm. three or four times a day. 
When the latter dosage did not control seizures the 
drug was supplemented in petit mal with trimetha- 
dione or in grand mal or combined epilepsy with pheno- 
barbital. (If the capsule cannot be given by mouth, 
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Fig. 17.—Mother of L. K.., 
it may be punctured and inserted into the rectum.) 
Except for the 2 cases mentioned which responded to 
trimethadione after “thyphenytoin” failed to control 
petit mal seizures, the addition of trimethadione to 
“thyphenytoin” did not influence the results. Pheno- 
barbital is an effective supplement to “thyphenytoin” 
in grand mal. Smaller doses of phenobarbital are 
required when “thyphenytoin” is used. 
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The side reactions to “thyphenytoin” were as follows: 
In 2 patients hypertrophy of the gums sagen in 
4 ataxia, disequilibrium and incoordination, and in 2 
a drug rash. All reactions except the aan of 
the gums subsided promptly on withdrawal of the drug. 
The blood counts were not altered in any case. 
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Fig. 18 |. W., aged 6 years, with “febrile convulsions’’—actually, 
inter hydrocephalus and multiple congenital anomalies; petit mal 
waptant 
GRAND MAL 
The exaggerated claims for the effectiveness of 
diphenylhydantoin sodium **® have not been substan- 


tiate 
list « 


| in children.*® This drug is a useful addition to the 
anticonvulsants and occasionally it may control 


major seizures which have not responded to wag eg 
hut the incidence of undesirable side effects is far 


bital 





W., pnmeumogram shows unexpected internal hydrocephalus. 


greater.” Irreversible hypertrophy of the gums, vertigo 
and disorientation are far more frequent and much more 
undesirable than are the occasional reactions of drowsi- 
hess encountered with large doses of phenobarbital. 
Phenobarbital remains the most effective and satis- 
factory drug available for the treatment of major 
convulsions. While the manufacturers of diphenyl- 








45. Merritt, H. H., and Putnam, T. J Sodium Dy at Hydan- 
raate in Treatment ‘of oy Disorders, J. A. A. 111: 1068 
(Sept. 17) 1938. Merritt, H. H.: Wisconsin M. at: 463, 1948. 

#. Peterman, M. G.: South. M. 41: 62 (Jan.) 1948. 

Beckman, H.: Tredtment in eneral Practice, ed. 5, Philadelphia, 

"i Saunders Company, 1945. 
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hydantoin sodium have recently stated that “no other 
modern anticonvulsant has received the universal 
acclaim comparable to that accorded ‘dilantin’,” they 
have introduced a new combination of phenobarbital 
with diphenylhydantoin sodium as a useful therapeutic 
agent for control of epilepsy. Beckman stated that 
reactions to diphenylhydantoin sodium have been 
reported as from 36 per cent to 100 per cent by various 
authors, and Ritchie and Kolb reported a death from 
its use.*7 Beckman also stated, ‘““As a matter of fact, 
most men find that even in treatment of adults ‘dilantin’ 
is best employed in combination with phenobarbital.” ** 
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with spikes; a brain hemorrhage residual. 


Recognizing the superiority of barbiturates in the treat- 
ment of major convulsions, one of the major drug 
manufacturers has prepared a new barbiturate, “AN, 

This preparation is 5, 5-diethyl, 1- methylbarbituric 
acid.*™" It is very slightly soluble in water and unstable 
in alkali. It has hypnotic properties similar to pheno- 
barbital and may be tried when there is some indi- 
cation to replace phenobarbital. The dosage is the 
same. Over 100 convulsive patients have been treated 
with this drug. Of these, 51 have been treated for one 
year. Of the epileptic — 14 with grand mal have 
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Abnormal slow record; 3 per second in father of epileptic boy. 
been improved, 5 not improved and 2 had reactions 
which required change of drug. One with petit mal 
has been improved; 2 with combined petit and grand 
mal have been improved and 2 not improved. Two 
with myoclonic and 1 with akinetic epilepsy-have been 
improved. Six with cerebral birth injury residues 
have been improved and 8 not improved. Four with 
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miscellaneous organic convulsive disorders have been 
improved and 3 not improved. 

In common with other investigators in the field of 
convulsive disorders, I have welcomed and tried every 
new anticonvulsant recommended by reputable col- 
leagues. Of course, the new drugs are first given 
the most critical tests in the most resistant cases. A 
new drug always offers new hopes, particularly for 
patients who have not had satisfactory relief. Any new 
anticonvulsant with a definite superiority does not 
require advertising to prove its advantages. Thus I 
have used diphenylhydantoin sodium (“dilantin’’) since 
its introduction in 1937 and methylphenylethyl hydan- 
toin (“mesantoin”) since 1945. The results have not 
been equal to those with phenobarbital. 

[ have over 400 epileptic children in my private 
practice now. Every patient is given an electrogram 
on first examination in my office. A negative record 
is always repeated as often as necessary or possible 
until the diagnosis is confirmed. Repeat electrograms 
are made as often as possible to check the progress of 
treatment. Older patients free of seizures are recalled 
whenever possible to check their status (fig. 19). 
Some of the unusual findings are presented in the figures. 

Of the patients treated over one year 123 are on 
the ketogenic diet. Forty-five with grand mal are 
improved; 10 not improved. Twenty-seven with petit 
mal are improved and 6 not improved. Twenty- 
seven with combined grand and petit mal are improved 
and & not improved. 

Eighty-two patients are on phenobarbital. Fifty 
with grand mal are improved; 9 not improved. Two 
with petit mal are improved and 4 not improved. 
Thirteen with combined epilepsy are improved and 
+ not improved. 

Twenty-five patients refractory to other treatment 
are on diphenylhydantoin sodium. Four with grand 
mal are improved; 3 not improved. Three with petit 
mal are improved and 2 not improved. Of the patients 
with combined epilepsy 4 are improved and 9 not 
improved. 

The type of treatment indicated must be determined 
for every individual case. It depends on the type of 
convulsions present and their probable cause. The 
diagnosis of idiopathic epilepsy must be qualified by 
the type of seizures. manifested. My results of treat- 
ment are in essential agreement with those of Keith.* 


SUMMARY 


Every child with a convulsive disorder demands the 
most complete history and study possible. This should 
include determinations of blood sugar, calcium and 
phosphorus. Whenever possible one or several electro- 
grams should be done to establish the diagnosis and 
determine the type of epilepsy. Sleep tracings are 
preferable. 

The control of convulsions requires years or a life- 
time use of anticonvulsant drugs. 

The most effective treatment for all types of idio- 
pathic epilepsy is the ketogenic diet. Fifty per cent 
of all epilepsies in children may be controlled with 
the diet. All treatment of epilepsy with drugs is 
symptomatic and should be considered only if the 
diet is impractical or impossible. Treatment with drugs 
at best is a temporization with a chronic hereditary 
disease. 

If the ketogenic diet is impractical or impossible, 
the most effective treatment of petit mal seizures may 
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be accomplished with “thyphenytoin,” “paradione” or 
trimethadione. Only “thyphenytoin” will help control 
grand mal. Trimethadione and “paradione’’ require 
the supplementary use of phenobarbital to prevent major 
seizures. 

The most effective and least expensive drug for the 
control of major seizures is phenobarbital. This drug 
is universally available and has the lowest incidence of 
undesirable side effects of any of the anticonvulsants. 
All anticonvulsants should be administered throughout 
the twenty-four hours. 

At the present time our only hope for the elimination 
of epilepsy lies in the limitation of the progeny of 
epileptic parents. 

411 East Madison Street (2). 
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ABSTRACT OF DISCUSSION 


Dr. W. Amprose McGee, Richmond, Va.: Whenever epilepsy 
is mentioned, the name Peterman stands out like Joslin in 
diabetes. He has been an advocate of the ketogenic diet and 
has achieved results with that part of his epileptic therapy. 
Like many difficult routines of therapy, that diet is hard to 
follow rigidly, and cooperation is difficult—hence the many 
adverse reports. The electroencephalograph offers much in the 
diagnosis and treatment of epilepsy. Not only does it establish 
a distinct brain wave pattern and puts the disease on an organic 
base, but it is a great help in revealing hereditary transmission. 
Recently Dees and Lowenbach showed the electroencephalogram 
to be abnormal in a high percentage of allergic children, regard- 
less of whether the allergy is complicated by behavior problems 
or convulsive disorders. The irregular brain waves are pre- 
dominately occipital in half of the cases of allergy studied. 
Such occipital dysrhythmia appears twice as often in those 
children with positive histories of allergy as in those with 
negative histories. The same percentage of occipital dysrhythmia 
occurred in children with allergy complicated by convulsions and 
behavior problems as in those with allergy only. Such was not 
true in normal nonallergic children’s electroencephalograms, or 
in nonallergic children with convulsive disorders or behavior 
problems compared with the allergic group. Before the day 
of the electroencephalogram it was my privilege to see 3 children 
who had epileptiform convulsions and who were also allergic. 
On a restricted diet, based on history and positive reactions to 
intradermal tests, and in 2 instances by the simultaneous use 
of an antigen, the 3 children ceased having convulsions and 
personality problems; they have developed into healthy children 
over a period of eight to ten years. 


Dr. Frepertc A. Gress, Chicago: Dr. Peterman is pessi- 
mistic. I might agree with him that we are not ready for the 


. “knock-out blow” against epilepsy, but the only way that we can 


find out is to try the new remedies on a large scale. No one 
can deny that phenobarbital, diphenylhydantoin sodium and 
methylphenylethyl hydantoin (“mesantoin”) are powerful agents 
against grand mal, or that trimethadione and “paradione” are 
powerful against petit mal. Dr. Peterman has told you of his 
good results with trimethadione. What these will do to the 
total clinical problem of epilepsy will only appear when they 
come into general use. These drugs are no harder to use than 
many you are using every day. Epilepsy is too common 4 
disorder to be treated entirely by subspecialists. You should 
refer only complicated and resistant cases. Arguments as to 
which antiepileptic drug is the best are meaningless; it is clear 
that one type of drug can relieve one type of seizure and make 
another worse; it is also clear that patients with apparently 
similar clinical and electroencephalographic disturbances can 
respond differently to different drugs. For the patients’ sake 
we cannot discard any remedies of known value, and all should 
be tried before a case is abandoned. To deny that a new day 
has dawned for the epileptic is to forget the ignorance that so 
recently surrounded the problem and the brightness of the 
present illumination. It now seems unnecessary and even cruel 
to place major emphasis on hereditary factors. There are, of 
course, rare cases in which hereditary factors are paramount, but 
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even in so-called idiopathic epilepsy the hereditary factor is in 
general no greater than in diabetes. Lennox’s studies on 
identical twins have shown that what is usually inherited is not 
epilepsy, but a weakness which must be activated (if seizures 
are to develop) by some type of brain injury. An ever increasing 
army of persons will thank God and you, their doctors, for the 
advances that have been made against epilepsy. Each new drug 
adds new recruits. If Dr. Peterman wishes to be gloomy, that 
is his right. I only hope he will continue his contributions in 
spite of his pessimism. 





PRESENT STATUS OF NARCOTIC ADDICTION 


With Particular Reference to Medical Indications and Comparative 
Addiction Liability of the Newer and Older Analgesic Drugs 
VICTOR H. VOGEL, M.D. 


HARRIS ISBELL, M.D. 
and 


KENNETH W. CHAPMAN, M.D. 
Lexington, Ky. 


\\hen the Harrison Narcotic Act was passed in 1914 
there were perhaps 150,000 to 200,000 narcotic addicts, 
mostly women, in the United States.’ Now, according 
to a recent estimate by Mr. H. J. Anslinger, Commis- 
sioncr of Narcotics,? there is about 1 addict per 3,000 
of population, or a total of approximately 48,000, mostly 
men. This reduction in addiction has been largely due 
to the vigorous enforcement of the Harrison Narcotic 
Act and to federal facilities for the treatment of addicts. 
Compared with the problems arising from the abuse of 
drugs such as the barbiturates and alcohol, narcotic 
addiction is not a great public health hazard. However, 
to the person and his family, narcotic addiction is a 
tragedy which often brings about complete ruin. With- 
out the preventive influence of legal control and the 
treat nent of identified addicts, narcotic addiction would 
spread somewhat like the infectious diseases which are 
public health problems. 

If one listens to the inveterate narcotic addict, the 
question immediately arises as to why addiction should 
be controlled and discouraged, since the addict describes 
“God’s medicine” as the agent which makes him at 
ease, contented, ambitious and of such improved effi- 
ciency that he can compete on normal terms with his 
fellowman. This effect is not seen in the majority of 
cases. After mentioning the exceptional persons who 
may adapt to life’s difficulties better with narcotic drugs, 
Kolb said of morphine and morphine-like drugs * 


when taken in large doses, [they] sap the physical 
and mental energy; lethargy is produced, ambition is lessened, 
and the pleasurable feeling already described—that all is well— 
makes the addicts contented. These various effects cause them 
to pay less attention to work than formerly; consequently, they 
tend to become idlers by this means alone. Those who depend 
upon the illegitimate traffic are sometimes unable to work 
because of discomfort and weakness due to insufficient narcotics, 
and at other times they stay away from their work in order 
to look for the drug. There are cases who have gone 
to distant cities regularly to get an ounce of heroin or morphine, 
and others who have lost as many as a dozen jobs through 
neglecting work to meet their peddlers, or through lying in bed 





From the United States Public Health Service Hospital, Lexington, Ky. 
Read in the General Scientific Meetings at the Ninety-Seventh Annual 
Session of the American Medical Association, Chicago, June 22, 1948. 
This article was edited previous to the date on which the Council on 
acy and Chemistry announced in Tue Journat the addition of a 


“e” in the spelling of “methadone.” 
1. Kolb, L.: Drug as a Public Health Problem, Scient. 
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in the morning instead.of going to work because the dose that 
would have put energy into them was not available. Often, 
when these cases secure a supply, after their short periods of 
deprivation, they take more than is actually necessary to keep 
them comfortable. The result is that they alternate between 
physical and mental irritability and physical and mental lethargy. 
Both extremes make for emaciation, physical inefficiency, and 
unusual mental reactions. 

The dreamy satisfaction and the pleasurable physical thrill 
produced by opium in many addicts in their early experiences 
with it are of themselves forms of dissipation that tend to cause 
moral deterioration. Addicts, as a rule, are compelled to asso- 
ciate with persons of low moral character in order to continue 
their addiction. Financial embarrassment resulting from idle- 
ness or the high price of peddled narcotics impels them to beg 
money from their friends, obtain it from members of their 
families by subterfuge, or steal, in order to supply themselves 
with drugs; they suffer in manliness through feeling what they 
often consider the just contempt of the public; they suffer 
through their constant fear of arrest, or because of a term in 
the penitentiary served for having narcotics in their possession. 
This train of events brings about unfavorable character changes 
and gradual moral deterioration, and converts what might have 
been fairly useful citizens into outcasts, idlers, or dependents. 


In spite of the fact that there is no consistent organic 
damage seen in the body following prolonged and exces- 
sive use of narcotic drugs, character deterioration is 
real and great, as evidenced by the deliberate policy of 
the Japanese in the late war to make addicts oi large 
segments of the alien populations under their control. 


DEFINITION OF DRUG ADDICTION 


Drug addiction may be defined as a state in which 
a person has lost the power of self control with reference 
to a drug and abuses the drug to such an extent that 
the person or society is harmed. In the United States, 
only derivatives of opium (including morphine, heroin, 
dihydromorphinone hydrochloride [“dilaudid hydro- 
chloride” ], codeine and metopon), the morphine-like 
synthetic drugs (including meperidine hydrochloride 
|““demerol hydrochloride” |], methadon [amidone, “dolo- 
phine,” 10820] and isomethadon), cocaine and mari- 
huana are under control of the Harrison Narcotic Act 
and similar acts. There are other drugs which, accord- 
ing to our definition, are addicting, including the bar- 
biturates, bromides, alcohol, peyote. (mescaline) and 
amphetamine, but none of these are subject to legal 
control. - However, users of peyote are eligible for treat- 
ment at the federal hospitals for drug addicts. 

Himmelsbach and Small* described addiction to 
opium and similar drugs as embracing three mtimately 
related but distinct phenomena: (1) tolerance, (2) 
physical dependence and (3) habituation. 

Tolerance is defined as a diminishing effect on repeti- 
tion of the same dose of the drug or, conversely, a 
necessity to increase the dose to obtain an effect equiva- 
lent to the original dose when the drug is administered 
repeatedly over a period of time. Physical dependence 
refers to an altered physiologic state, brought about by 
the repeated administration of a drug over a long period 
of time, which necessitates the continued use of the 
drug to prevent the appearance of the characteristic 
illness which is termed an abstinence syndrome. Habit- 
uation refers to emotional or psychologic dependence 
on the drug—the substitution of the drug for other 
types of adaptive behavior. Habituation is closely 
related to a drug’s euphoric effect, i.e., relief of pain 
or emotional discomfort.* 





4. Himmelsbach, C. 
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The comparative importance of these three qualities 
in the total picture of addiction is still a matter of 
dispute. The role of tolerance in addiction is obscure 
and difficult to evaluate. Tolerance, however, has been 
shown to develop to all morphine-like drugs. It is 
empirically included as one of the qualities of the addict- 
ing drug. Physical dependence has been regarded by 
many persons, particularly by pharmacologists, as the 
primary and only distinguishing characteristic of an 
addicting drug. Other persons, particularly psychia- 
trists, regard emotional dependence or habituation as 
the all-important factor in addiction. Some have gone 
so far as to claim that withdrawal symptoms are psychic 
and not of physiologic origin. A view intermediate 
between these two extremes is probably correct. Both 
physical and emotional dependence are important in 
addiction to morphine. Wikler * has shown that physi- 
cal dependence on morphine and methadon develops 
in the isolated segments of the spinal cord in chronic 
spinal dogs, and also that physical dependence occurs 
in chronic decorticated dogs. Wikler’s observation 
proves beyond doubt that physical dependence is a real 
physiologic entity and is not psychic in origin. On the 
other hand, physical dependence does not explain why 
addicts begin the use of drugs, continually increase 
the dose and number of doses until they are dependent. 
Nor does physical dependence explain why so many 
addicts repeatedly relapse to the use of drugs long after 
the withdrawal illness has subsided. Some addicts begin 
to use drugs for the alleviation of pain caused by organic 
lesions; others take up the habit to relieve emotional 
tension ; all continue to use the drug because they enjoy 
the sensation it produces when taken in amounts beyond 
that necessary to alleviate or to prevent the appearance 
of the withdrawal illness. 

sarbiturates fulfil all three criteria of addiction: tol- 
erance is developed; habituation is developed; physical 
dependence, although not seen as consistently as with 
morphine, has been repeatedly observed among our 
patients who have used barbiturates alone or with 
morphine. If barbiturates are withdrawn abruptly from 
patients who have been taking 12 grains (0.78 Gm.) 
or more daily for several weeks, convulsions may 
develop in three to four days and acute psychotic reac- 
tions may be seen after seven to ten days. Both of 
these conditions can be avoided by gradual “reduction 
of the daily dose of barbiturates over a period of 
three weeks. 

3romide addicts show habituation but not physical 
dependence, as demonstrated by the fact that withdrawal 
is best accomplished abruptly and by elimination pro- 
cedures. Tolerance to bromides is doubtful. 

Amphetamine fulfils the most important qualification, 
that of habituation, but neither physical dependence 
nor tolerance develops. The best treatment is abrupt 
withdrawal of the drug. 

Cocaine produces habituation but does not induce 
physical dependence or tolerance. Cocaine, when taken 
intravenously, produces an orgastic sensation, and 
addicts repeat their doses at very short intervals in 
order to experience this feeling of ecstasy as often as 
possible. As the dose is repeated, the toxic effects 
of cocaine accumulate and the users have hallucinations 
and paranoid delusions, which may be dangerous. The 
toxic effects of cocaine are so unpleasant that there are 





5. Wikler, A.: Hindlimb Reflexes in Chronic Spinal Dogs During a 
Cycle of Morphine Addiction, Federation Proc. 4: 141 (March) 1945. 
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few pure cocaine addicts in the United States. Ordi- 
narily the drug is used in conjunction with some 
physiologic antidote, particularly morphine. 

Marihuana causes a mild form of intoxication which 
is popular among maladjusted adolescents and others, 
including musicians. Neither tolerance nor physical 
dependence develops with this drug. The greatest dan- 
ger of smoking marihuana appears to be possible pre- 
cipitation of disturbed behavior in persons with incipient 
psychoses.* 

With alcohol, tolerance and habituation definitely 
develop. It is possible that delirium tremens, alcoholic 
“epilepsy” and other phenomena sometimes attributed 
to toxic effects of alcohol represent abstinence syn- 
dromes based on physical dependence on this drug. 


ETIOLOGIC ASPECTS 


Drug addiction should be regarded as a symptom of 
a basic underlying personality maladjustment. These 
personality disorders run the gamut of the standard 
psychiatric nomenclature from the simple anxiety states 
to the major psychoses. A vast majority of narcotic 
drug addict patients are fundamentally emotionally 
immature childlike persons, who have never made a 
proper adaptation to the problems of living. Many of 
our patients are former alcoholic addicts who found 
that narcotic drugs relieved their inner emotional ten- 
sion as effectively as alcohol but, at the same time, 
did not produce obvious signs of intoxication. After 
changing from alcohol to narcotic drugs, alcoholic 
addicts may be able, for a period of time, to deceive 
themselves and their associates into believing that they 
are making a satisfactory adjustment. 

The kinds of personality disorders which underlie 
drug addiction have been well described by Kolb‘ and 
by Felix,® who lists four general personality types. 

The first group is made up of normal persons acci- 
dentally addicted. It consists of patients who in the 
course of an illness have received drugs over an 
extended period of time and, following relief of their 
ailments, have continued the use of drugs. These 
persons are frequently termed “accidental” or “medical” 
addicts. Such persons are regarded by some authors 
as constituting a special group of addicts who are 
different from those persons who began the use of 
drugs as a result of association with persons who were 
already addicted. In our experience, all “medical” 
addicts have some fundamental emotional problem which 
causes them to continue the use of drugs beyond the 
period of medical need. There is, then, no basic differ- 
ence between “medical” and “nonmedical” addicts 
except in the mode of the original contact with drugs. 
In persons with stable personalities, social pressure, 
conscience and a well balanced emotional makeup 
negate the pleasure produced by drugs sufficiently to 
prevent their continued use. ; 

The second group consists of persons with all kinds 
of psychoneurotic disorders who, as Felix ** said, take 
drugs to relieve whatever symptoms they may have. 
The manifestation of the neurosis may be anxiety, an 
obsession or compulsion or any of the great group © 
psychosomatic disorders. 


6. (a) Wallace, G, B.: The Marihuana Problem in the City of New 
York: Sociological, Medical, Psychological and Pharmacological — 
Lancaster, Pa., ues Cattell Sree, 1945. (6) Reichard, J. D.: (c) 
arihuana, Federal Probation, 10:15 (Dec.) 1946. St 
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The third and largest group consists of psychopathic 
persons, who ordinarily become addicted through con- 
tact and association with persons already addicted. 
They are generally emotionally undeveloped aggressive 
hostile persons who take drugs merely for pleasure 
arising from the unconscious relief of inner tension, 
as shown by this statement of an addict : 

I was always getting into trouble before I got on drugs— 
never could seem to get comfortable; I had to go somewhere 
and do something all the time. I was always in trouble with 
the law. Some fellows told me about drugs and how good they 
made you feel, and I tried them. From then on I was content 
as long as I had my drugs—I didn’t care to do anything but to 
sit around, talk to my friends occasionally, listen to the radio, 
and only be concerned with the problem of getting money for 
drugs. This I usually did by picking pockets or other such 
petty stuff. 


The fourth and smallest group is characterized by 
drug addiction with psychosis. The persons in this 
group, many of whom have borderline mental illness 
and sometimes frank mental illness, are seemingly able 
to make a better adjustment while taking drugs. Some- 
times it is difficult to establish the diagnosis and not 
until drugs are withheld does the psychosis become 
apparent. 

There is a category of patients not included in the 
aforementioned groups. Kolb‘ originally listed these 
as patients with psychopathic diathesis. While it is 
true that some of these exhibit much of the overt beha- 
vior pattern of psychopathic persons, when studied care- 
fully they usually fall into a milder behavior or character 
disorder group, which has characteristics of both the psy- 
choneurotic and the psychopathic groups. Included are 
persons with severe dependency problems, withdrawn 
schizoid types, emotionally immature adults, as_ well 
as those suffering with the milder degrees of maladjust- 
ment and inadaptiveness to the complications of living. 
Felix “* stated that most of the persons falling into this 
group were making a marginal adjustment to life before 
becoming acquainted with narcotics. After their first 
few experiences with narcotics they felt an exhilaration 
and a sense of relief comparable to the solution of a 
difficult problem or the shaking off of a heavy respon- 
sibility. Many of them also felt an increase in efficiency 
which, in some cases, appeared to have been actual 
improvement. 

In general, persons who never have been able to 
make a satisfactory adjustment to life, whose adaptive 
patterns of behavior have been inadequate, frequently 
find in morphine, much as the tired business man finds 
in the preprandial cocktail, a means of return to “nor- 
mal.” This is a false situation which may be recognized 
by the tired business man but is not recognized by 
the drug addict. Our studies indicate that patients who 
have made a marginal degtee of emotional adjustment 
to life, and then have begun to use drugs, lose some 
of their normal adaptive patterns of adjustment. This 
regression in personality represents the greatest danger 
of drug addiction. ~~ 


DIAGNOSIS OF OPIATE ADDICTION 


The diagnosis of addiction is usually made by the 
patient’s statement that he is addicted to and needs 
drugs. At times, however, addicts attempt to conceal 
their addiction and the diagnosis may be difficult. There 
are no pathognomonic physical signs of addiction, but 
emaciation, needlemarks and abscess scars are sugges- 
tive. In some instances, none of these signs may be 
present. Miosis is not a reliable sign, as partial toler- 
ance to the pupillary constriction caused by morphine 
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develops during addiction. Signs of intoxication, such 
as ataxia and slurred speech, are seldom present unless 
the addicts are taking barbiturates or some other sedative 
drug in addition to morphine. Meperidine hydrochlo- 
ride addicts are likely to show pronounced dilatation 
of the pupils and muscular twitching. Laboratory tests 
for the presence of morphine or other drugs in the urine 
furnish almost absolute evidence that the patient is 
receiving drugs, but these tests are difficult to carry 
out and ordinarily are not available. In questionable 
cases, the only possible method of diagnosis may be 
isolation of the patient from the source of drugs and 
observation for signs of abstinence. 

The signs of abstinence have been delineated best by 
Himmelsbach and his co-workers.? One must always 
distinguish between the true signs of abstinence and 
signs which are attributable to anxiety reaction or symp- 
toms which are feigned in an effort to obtain drugs. 
If morphine is abruptly withdrawn from a patient who 
has been receiving as much as 4 to 6 grains (0.26 to 
0.39 Gm.) daily for a period of thirty days or more, 
few signs are seen in the first eight to sixteen hours of 
abstinence. The patient is likely to go into a restless 
tossing sleep which lasts several hours. About fourteen 
hours after the last dose of the drug, yawning, rhinor- 
rhea, sweating and lacrimation are noticed. These mild 


TaBLeE 1.—Simple Clinical System for Evaluating Intensity 
of Abstinence Syndrome 








Mild (+) Moderate (++) 


Yawning Gooseflesh 

Lacrimation Dilated pupils 

Rhinorrhea Anorexia 

Perspiration Muscle tremor 
Pronounced (+ ++) Severe (++++) 

Insomnia Emesis 

Restlessness Diarrhea 


Weight loss 
(5 pounds [2.3 Kg.] in 24 hours) 


Hyperpnea 
Elevation of blood pressure 





signs increase in intensity during the first twenty-four 
hours of abstinence; thereafter they become constant. 
At this time, dilatation of the pupils and recurring 
waves of gooseflesh appear. One must observe patients 
carefully in order to detect these signs. 

About thirty-six hours after the last dose, uncontrol- 
lable twitching of the muscles occurs (the origin of the 
term “kicking the habit”). Severe cramps develop in 
the legs, abdomen and back; anorexia and insomnia 
become prominent ; vomiting and diarrhea are frequently 
seen. Rectal temperature rises about 2 degrees (F.) ; 
respiratory rate rises to 25 to 30 per minute; systolic 
blood pressure is usyally elevated about 15 mm. of 
mercury ; caloric intake is sharply reduced ; weight loss 
averages 5 or 6 pounds (2.3 or 2.7 Kg.) a day. These 
acute signs and symptoms reach their height forty-eight 
hours after the last dose of morphine is taken and 
remain at a peak until seventy-two hours have passed. 
They then gradually subside over the course of the next 
five to ten days. Insomnia and changes in pulse rate, 
body temperature and the hematocrit reading can be 
detected for as long as three to four months after with- 
drawal. A simple clinical method for grading the inten- 
sity of abstinence is shown in table 1. 





9. (@) Himmelsbach and Small.‘ (6) Kolb, L., and Himmelsbach, 
. K.: Clinical Studies of Drug Addiction: III. A Critical Review of 
the Withdrawal Treatments with Method for Evaluating Abstinence 
Symptoms, Supplement 128 to the Public Health Reports, United States 
Treasury Department, Public Health Service, 1938, p. 1. (c) Himmeis- 
bach, C. K.: Studies of Certain Addiction Characteristics of (a) Dihydro 
morphine (“Paramorphan”), (b) Dihydrodesoxymorphine-D a . 
phone”), (c) Dihydrodesoxycodeine-D (““Desocodeine”), and (d) M yr 
on ton ng (“Metopon”), J. Pharmacol. & Exper. Therap. 67: 
2 x te 
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The intensity of abstinence from morphine is 
dependent more on the dose the addict has been receiv- 
ing than on any other single factor.*° Mild grades of 
abstinence may be detected in former morphine addicts 
after the administration of as little as 20 mg. (% grain) 
of morphine four times daily for thirty days. Grades 
of abstinence which are as intense as any that can be 
developed with any drug for any period of time can 
be produced by the administration of 60 to 90 mg. 
(1 to 1% grains) of morphine four times daily for 
thirty days. 

The picture of abstinence from heroin, dihydromor- 
phinone hydrochloride ** and metopon * is qualitatively 
similar to that of morphine, and the intensity is as 
great, except in the case of metopon. Abstinence from 
these drugs comes on more rapidly than does abstinence 
from morphine and subsides somewhat more quickly. 
\bstinence from codeine,'* while very definite, is less 
intense than abstinence from morphine, comes on more 
slowly and subsides more slowly. Abstinence from 
meperidine hydrochloride (“demerol hydrochloride”) ** 
is also milder, comes on more rapidly and subsides 
somewhat more rapidly than the illness from withdrawal 
of morphine. Abstinence from methadon ‘* comes on 
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Fig. 1.—Comparative intensity of abstinence from various drugs. The 
solid circles indicate abstinence from morphine, the open circles abstinence 
from codeine, the triangles abstinence from meperidine hydrochloride and 
the squares abstinence from methadon. The vertical line of figure shows 


the intensity of abstinence (clinical grades), and the horizontal row of 
figures shows the number of days of abstinence. 


rather slowly, is mild in intensity and subsides slowly. 
Abstinence from methadon is qualitatively different 
from abstinence from morphine in that few of the signs 
of autonomic dysfunction, which are so prominent fol- 
lowing withdrawal of morphine, are seen after with- 
drawal of methadon. The comparative intensity of 
abstinence following withdrawal of morphine, codeine, 
meperidine hydrochloride and methadon is shown in 
figure 1. 

Experience is of the utmost importance in diagnosing 
and treating drug addiction. The factors which have 
operated to induce addiction must be remembered. The 
problems which have arisen during the course of a 





10. Andrews, H. L., and Himmelsbach, C. K.: Relation of the Intensity 
of the Morphine Abstinence Syndrome to Dosage, J. Pharmacol. & Expér. 
Therap. 81: 288 (July) 1944. 

11. King, M. R.; Himmelsbach, C. K., and Sanders, B. S.: Dilaudid 
(Dihydromorphinone): A Review of the Literature and a Study of Its 
Addictive Properties, Supplement 113 to the Public Health Reports, 
United Sesten Teanensy Department, Public Health Service, 1935, 4 1. 

12. Himmelsbach, C. K.; Andrews, H. L.; Felix, R. H.; Oberst, F. W., 
and Davenport, L. F.: Studies on Codeine Addiction, Supplement 158 to 
the Public Health Reports, Federal Security Agency, Public Health 


Service, 1940, p. 1. 
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person’s becoming addicted to the drug, such as the 
legal and emotional aspects and other psychiatric and 
social implications, must be developed in the addiction 
history and evaluated before the individual addict can 
be fully understood. 


TREATMENT OF DRUG ADDICTION 


Withdrawal of drugs from narcotic addicts on an 
outpatient or office basis should not be undertaken; 
it almost surely will fail. Withdrawal in any environ- 
ment except that of a well managed institution under 
the control of persons trained in treatment of addiction 
is difficult to accomplish. In the treatment of addiction, 
short hospitalization for withdrawal without a prolonged 
period of institutional rehabilitation is as futile as simple 
detoxification for chronic alcoholism. Men and women 
addicted to the drugs controlled by the Harrison Nar- 
cotic Act, as amended, are eligible for treatment as 
federal prisoners, as federal probationers or as volun- 
tary patients at the Lexington and Fort Worth hospi- 
tals. Applicants for voluntary treatment should write 
to the Surgeon General of the United States Public 
Health Service, Washington, D.C. Voluntary patients 
are asked to pay $1 per day toward the cost of their 
treatment, but this may be waived if the patient is 
unable to pay. Women are treated only at the Lexing- 
ton hospital. Since the great majority of addicts are 
in an impecunious condition, the two Public Health 
Service hospitals offer the only opportunity of success- 
ful treatment for most addicts. 

Although withdrawal is the least important part of 
the treatment of drug addiction, it should be accom- 
plished in the quickest, smoothest and most humane 
maner possible, so as to establish good rapport between 
patient and physician on which to base subsequent 
psychotherapy and rehabilitation. 

A large number of methods of withdrawing morphine 
from addicted patients have been advocated over the 
years past. Some of these methods of treatment have 
been illogical, and some have even been more dangerous 
than abrupt withdrawal of morphine.*”” We are refer- 
ring to the purgation, the blister, the scopolamine hydro- 
bromide, atropine, insulin and heavy sedation treat- 
ments. 

Wieder *° recently conducted carefully controlled 
experiments on the effect of insulin on the withdrawal 
syndrome, since favorable reports on this treatment had 
appeared in the literature. He observed that insulin 
did not allay the withdrawal picture and, in one or two 
instances, seemed to make it worse. 

Until the discovery of methadon, rapid reduction of 
the intake of morphine over a period of about ten 
days has been the most satisfactory method of treatment 
in our hands. In recent years, it has rarely been neces- 
sary to give more than 30 mg. (% grain) of morphine 
every six hours to prevent the appearance of signs of 
abstinence in the first two days of withdrawal; usually 
15 mg. (% grain) of morphine every six hours su 
for this purpose. The dosage of morphine is reduced 
rapidly at the beginning of withdrawal and more slowly 
near the end of the withdrawal period. It is unneces- 
sary to substitute codeine for morphine. 

Since the introduction of methadon and its accepta- 
bility as a physiologic and psychologic substitute for 
morphine, we have used it extensively in ae 
morphine from addicts by shifting to methadon w 
is then withdrawn gradually. Ordinarily one can sub- 
stitute one-fourth the amount of methadon by weight 
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for the dose of morphine the addict has been receiving 
without signs of abstinence appearing. Since methadon 
is a slowly acting cumulative drug, it is started in doses 
of 10 to 20 mg. (1% to % grain) three times daily 
twenty-four hours before morphine is discontinued. The 
dose of methadon is then reduced rapidly over the 
course of the next ten days. Signs of abstinence still 
will be observed but are not as pronounced as the 
signs seen during gradual reduction of morphine 
(fig. 2). Since drug addicts do not like to bear even 
minimal discomfort, they may complain bitterly during 
methadon reduction and. may refuse to continue treat- 
ment, as they often do during morphine reduction. 

Adjunctive therapy to either the morphine reduction 
or the substitution and reduction of methadon treat- 
ments includes use of small doses of sedative drugs. 
It is important not to use large doses of sedative drugs 
in treating physical dependence since excessive sedation 
seenis to accentuate the development of emotional upsets 
during withdrawal. Furthermore, the use of sedative 
drugs prolongs emotional dependence on drug therapy. 
Flow baths are helpful in relieving excessive nervous- 
ness. A generous intake of fluids and an abundant 
diet should be supplied. In cases of addiction which 
are complicated by serious debilitating organic disease, 
the withdrawal period should be extended for as much 
as several months. The chief complication which has 
to be dealt with in the withdrawal of morphine in 
current circumstances is the presence of simultaneous 
barbiturate addiction. Anxiety and hysterical reactions 
and attempts at malingering occur frequently during 
withdrawal and must be handled by appropriate psycho- 
therapeutic technics as they arise. As regards major 
psychotic reactions, in a series of 400 narcotic addicts 
observed, only 1 became definitely psychotic during 
withdrawal.*® 

Prefrontal lobotomy may be useful in the treatment 
of narcotic addiction so far as it relieves intractable 
pain. 

The patient should remain in an institution for a 
minimum period of four to six months, so that there 
will be sufficient time to relieve the patient of any 
physical ailments and give him an opportunity to 
develop habits of living, eating, playing and working 
without drugs. During this period, every effort should 
be made to help him discover the source of his emo- 
tional difficulty and develop some insight into his 
problems. 

Unfortunately, only about 25 per cent of our patients 
are able to benefit by other than coercive treatment. 
The remainder are persons whose characters have been 
so disordered from childhood that they have never been 
able to grow up and make mature adjustments or 
establish the proper relationship with other persons. 
Voluntary patients frequently leave the hospital prema- 
turely and against medical advice, so that, in the present 
state of our knowledge, we are not able to do much 
for these persons. 


PROPER USE OF NARCOTIC DRUGS 

Analgesic Effect—Since the presence of severe pain 
which cannot be relieved by simpler means is the major 
indication for the administration of any of the potent 
analgesic drugs, an understanding of the mechanism of 
relief of pain with these drugs is i in their 
use. Wolff and his collaborators ** have developed a 

16, Pfeffer, A. Z.: is During Withdrawal of Morphine, Arch. 
Neurol. & Peychiat. 68: 221 (Aug.) 1947. 

17. Wolff, H. G.; Hardy, J. D., Goodell, H.: Studies in: 
Measurement of the Effect of Morphing, Codeine and Other ‘Opiates on 


Tience, J. Clin. Investigation 19: 659 (July) 1940. 1 





F 


NARCOTIC ADDICTION—VOGEL ET AL. 





1023 


theory of analgesia which states that the pain-relieving 
effects of the opiates, or similar drugs, are due to 
a combination of three factors: (1) elevation of the 
threshold for perception of pain, (2) am alteration of 
the emotional reaction to pain and (3) the production 
of sedation and sleep. Elevation of the pain threshold 
and the production of sedation and sleep appear to be 
less important than alteration of the emotional reaction 
to pain. If morphine is given after the experimental 
production of pain in human subjects, the pain threshold 
is not elevated and yet the pain is relieved.*’ Since 
most patients who receive morphine have experienced 
pain prior to administration of the drug, elevation of 
the pain threshold is probably of minor importance in 
clinical practice. Relief of pain is not necessarily asso- 
ciated with the production of sedation and sleep. The 
barbiturates, though powerful sedative and hypnotic 
drugs, are not effective analgesics. Most of the pain- 
relieving action of the powerful analgesics must, there- 
fore, be ascribed to a rather specific alteration in the 
emotional reaction to pain. A person with severe pain 
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Fig. 2.—Graph of treatment of physical dependence on morphine by 
substitution and reduction of methadon as compared to reduction of 
morphine. The points shown represent the average intensity of abstinence 
(grades 1, 2, 3 and 4 in vertical column at left) in 10 patients who were 
addicted to 360 mg. (6 grains) of morphine daily. In the first experiment, 
5 patients were withdrawn by simple reduction of morphine and 5 patients 
were withdrawn by substitution of methadon for morphine, followed by 
reduction of methadon. After fourteen days of total abstinence all 10 
subjects were readdicted to morphine and, when withdrawal was again 
carried out, the 5 men who were originally withdrawn by reduction of 
morphine were withdrawn by substitution and reduction of methadon, 
and vice versa. Period A: preliminary thirty-six hour withdrawal of 
morphine for proof and assessment of intensity of physical dependence. 
Period B: restabilization on morphine. In the methadon graph, substitu- 
tion of 90 mg. (1% grains) of methadon for 360 . (6 grains) of 
morphine was effected on the sixth and seventh days. eriod C: reduc- 
tion of morphine or methadon. Period D: total abstinence from drugs. 
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who receives a dose of morphine, or some other potent 
analgesic drug, may continue to perceive the pain, but, 
since the pain seems to have lost its dangerous quality, 
the patient disregards it and, under the hypnotic influ- 
ence of the drug, drifts off to sleep. It seems reasonable 
to assume that the alteration of the emotional reaction 
to pain by the analgesic drugs may be associated with 
the euphoria produced by these compounds. The exact 
sites and mechanism of action of these drugs within the 
central nervous system are not yet erstood, but 
the fact that patients who have had prefrontal lobotomy 
for the relief of pain continue to ive pain, but 
are not disturbed by it, suggests the important 
effect of altering the reaction to pain may be mediated 
through an action on the cortex of the frontal lobe. 
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The comparative efficacy of the three new analgesics, 
metopon, meperidine hydrochloride and methadon and 
of morphine in altering the factors concerned in anal- 
gesia is shown in table 2 

With the exception of the elevation of the pain 
threshold, which has been measured, the comparisons 
represent the personal opinions of the authors, and were 
assigned on the basis of experience with all the drugs. 

Mor phine-—Morphine is the most familiar drug used 
for the relief of severe grades of pain. The conditions 
which produce pain of such intensity as to require 
morphine cover the entire field of medical practice, are 
well known to physicians and need not be recapitulated 
here. It is more important to remember that the 
physician must be careful in using morphine, or any 
equivalent drug, in situations in which the patient’s 
complaints are out of proportion with the cause of the 
pain. Such patients usually require reassurance and 
emotional support rather than drug therapy. Morphine 
is contraindicated in acute abdominal pain until a defi- 
nite diagnosis has been established and specific treat- 
ment begun. It should not be used in the treatment 
of head injuries or in any condition associated with 
increased intracranial pressure. Morphine is also used 
to relieve severe dyspnea due to cardiac disease or 


Paste 2.—Comparative Efficacy of Single Doses of New 
Drugs in Altering Various Factors Concerned 
8 4 {nalqesia * 








Duration of 


Alteration Clinical 
Elevation of Relief 
Dose of Pain Reaction of Pain- 
Drug (Mg.) Threshold to Pain Sedation Hours 
Morphine 10 2 2 1 4 
Metopon 6 1 1 3 4 
Meperidine hydrochloride 100 4 3 2 3 
Methadon.. ... 5-10 3 4 4 4-10 
Codeine : 10 ) 5 4 








* The figure 1 indicates the most effective of the 4 drugs in producing 
the effeet noted; the figure 4 indicates the least effective of the 4 drugs. 


pulmonary disease, but the drug is almost always con- 
traindicated in bronchial asthma. Morphine remains the 
best drug for allaying fear prior to operative procedures. 
Morphine should never be used primarily for its seda- 
tive action, since less dangerous drugs are available for 
this purpose. 

The chief disadvantages of morphine are the produc- 
tion of vomiting, the depression of respiration, the 
induction of spasm of smooth muscle and the rapid 
development of addiction under conditions of chronic 
use. Despite these disadvantages, morphine, because of 
its cheapness, reliability and rapidity of action, remains 
the drug of choice for conditions requiring relief of 
severe pain for periods of less than two weeks. If 
pain relief is required over a longer period, metopon 
and methadon are more suitable drugs. 

Codeine.—Codeine is used for grades of pain which 
cannot be relieved by antipyretic drugs, but which are 
not severe enough to require morphine or an equivalent 
drug. As with morphine, care should be taken not to 
use codeine for patients who are overreacting emotion- 
ally to minor pathologic disturbances. The administra- 
tion of codeine should be stopped when the need for it 
has passed, since it possesses definite, though low grade, 
addiction liability. The second indication for the 
administration of codeine is the presence of severe 
cough, but the use of the drug for this purpose should 
be carefully limited."* Coughing serves a useful purpose 





18, Hatcher, R. A.: Narcotics in the Treatment of Coughing, J. A. 
M. A. 96: 1383 (April 25) 1931. 
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and should be interfered with only when the cough is 
so distressing and so constant that the patient is dis- 
turbed and weakened. It should be prescribed only 
after other measures have failed. One should remem- 
ber that, in conditions in which cough is due to irritation 
of the mucous membranes of the pharynx or larger air 
passages, inhalations of medical steam and the use of 
lozenges or syrups containing volatile oils with local 
anesthetic properties are more effective than the use 
of codeine. 


Metopon.—Metopon is as effective by mouth as when 
administered hypodermically. .Tolerance develops more 
slowly to metopon ** than to morphine, and, when given 
orally, metopon produces less sedation and less mental 
confusion and is not as nauseating as morphine.’® After 
tolerance is developed to metopon, the full analgesic 
potency of the drug is restored by a short period of 
withdrawal.*° Metopon is regarded as an excellent 
drug for oral use in the relief of chronic pain. It is 
difficult to manufacture; it is rather expensive, and 
the amount available probably will always be limited. 
Its total addiction liability probably equals that of 
morphine. 

Meperidine Hydrochloride —Meperidine hydrochlo- 
ride is a synthetic piperidine derivative which has been 
widely used in medical practice since 1941. It is not 
as effective an analgesic as are morphine, metopon and 
methadon, but has the advantage of possessing a spas- 
molytic action on the smooth muscle of the intestine of 
human beings ** and the ureter.**? However, the drug 
has recently been shown to increase intrabiliary pres- 
sure.** The drug is less likely t6 produce nausea and 
vomiting than is morphine and is said to produce less 
respiratory depression. It is particularly useful in the 
relief of pain associated with spasm of smooth muscle 
(except in biliary colic) and can be used in persons 
who are intolerant to morphine. The addiction lia- 
bility of meperidine hydrochloride is rather high— 
reports in the lay press notwithstanding. Many cases 
of both “primary” and “secondary” addiction to this 
drug have been seen.** 


Methadon.—Methadon is a_ synthetic heptanone 
derivative which is very morphine-like in its pharma- 
cologic actions. In human beings it has most of the 
disadvantages of morphine. It produces constitpation, 
nausea, vomiting, itching of the skin and respiratory 
depression."* It is not well tolerated by mouth and 
causes more local reaction than morphine when injected 
subcutaneously. Methadon is a slowly acting cumula- 
tive drug and may not, in a single dose, provide adequate 
pain relief. Due to its slowness of action and to the 
low degree of sedation obtained with single doses, it 
is not suitable for preoperative medication or for con- 
ditions requiring rapid pain relief. In repeated dosage, 
methadon has a powerful cumulative sedative action, 
so that patients who are receiving the drug at short 
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intervals must be carefully observed for evidence of 
excessive drowsiness. It is, however, an excellent drug 
for the relief of chronic pain, because tolerance develops 
to its analgesic actions more slowly than does tolerance 
to the analgesic action of morphine and the degree of 
physical dependence on methadon is less than that of 
physical dependence on morphine. 

The total addiction liability of methadon is almost 
equal to that of morphine, although its physical 
dependence liability is less.‘* The euphoric effect of 
methadon in the addict (and undoubtedly in the addic- 
tion-prone person) is equal to that of morphine, so 
that its habituation liability is high. The comparative 
addiction liabilities of the commonly used analgesic 
drugs are shown in table 3. 


PREVENTION OF ABUSE OF NARCOTIC DRUGS 

In general, there are two approaches to the preven- 
tion of drug addiction. The first line of effort is the 
long range program envisaged under the National 
Mental Health Act. The basic problem in preventing 
dr:g addiction is, of course, the development of a 
people so emotionally sound and well integrated that 
they will have no need for chemical aids to adaptive 
behavior. Such proper personality integrations, which 
can be achieved only through well adjusted parents, 
normal environment and proper schooling in social 
behavior, would do much to prevent drug addiction. 
The high incidence of emotional instability in our times, 
as reflected by the large numbers of noncombat psychia- 
tric casualties during the war and the increasing use 
of alcohol, indicates that we have a long way to go 
in helping persons to adjust to life in our increasingly 
complex society. 

The second approach to the prevention of drug addic- 
tion, and the point of immediate attack, is to separate 
effectively the addiction-prone person, or the ex-addict, 
from narcotic drugs. The Harrison Narcotic Act, with 
its legal prohibitions and penalties, its vigilance in pre- 
venting the introduction of contraband narcotics into 
the market and its careful control over use of narcotics, 
has had a progressive influence on the reduction and 
prevention of narcotic addiction. In addition to the 
Harrison Narcotic Act, the Geneva Convention of the 
League of Nations has operated to reduce worldwide 
production and refining of opium. 

Although accidental addiction by medical use occurs 
occasionally, the great majority of patients become 
addicted under the influence of other addicts, and the 
efforts of the Public Health Service hospitals for the 
treatment of narcotic addicts at Fort Worth, Tex., and 
Lexington, Ky., prevent addiction so far as they cure 
persons who would otherwise become foci of “infec- 
tion.” The hospital at Lexington alone has treated 
slightly more than 11,000 patients since 1935. Fol- 
low-up reports indicate that over 16 per cent of these 
patients h-ve remained abstinent over a seven year 
period, and probably at least an additional 20 per cent 
have remained abstinent for extended periods of time. 

Physicians should keep the danger of addiction to 
analgesic drugs in mind and should exercise caution 
in prescribing them. These drugs should never be used 
when other drugs or other measures will suffice. The 
dosage should be held to the minimum compatible with 
adequate pain relief, and the interval between doses 
should be as great as possible. The drugs should be 
discontinued as soon as the need for pain relief has 
passed. They should never be used primarily for their 
sedative actions. In chronic cases, they should be 
administered orally whenever possible. Self medication 
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with a hypodermic should not be allowed. The drugs 
should not be given intravenously unless the need for 
rapid pain relief is great, since this method produces 
maximum euphoria and carries an increased risk of 
addiction. The drugs should not be administered to 
persons with known neurotic personalities unless defi- 
nite indications for the use of a potent analgesic are 
present. Narcotic drugs should never be used for the 
relief of symptoms due to alcoholic excess, since alco- 
holic persons are very addiction-prone. Analgesic drugs 
should rarely, or never, be used in the treatment of 
asthma, since asthmatic persons are very susceptible to 
addiction. It is significant that in many cases of mor- 
phine addiction and several of the cases of primary 
addiction to meperidine hydrochloride observed at 
Lexington addiction resulted from its use for the relief 
of asthma. 

Suggestions are made from time to time that clinics 
should be established where known addicts would be 
given drugs free, or sold drugs at minimum cost, for 
the continued support of their addiction. The pro- 
ponents of this plan believe that addiction is incurable 
or that treatment is inhumane and that if addicts are 
given the minimum amounts of drugs necessary to 
maintain their addiction lawlessness attendant on con- 


Taste 3.—Comparative Addiction Liability of 
Analgesic Drugs * 








Phys:cal Habitua- 
Dey nd. nce tin 


Drug Liavility Liab.Lty Total 
EE SE, Ey ee 4 4 8 
Dih, dromorph none hydrochlicride..... 4 4 8 
hn nsdn ncdthihesne dish babes tSicee 3 4 7 
Mep~:idine hydroehloride............... 2 3 5 
Dae gepebetecaccesegccscosennced 1 4 5 
Ge nin dec con dines 06 sasmacncberens dee 2 1 3 





* Comparative addict cn HNability of ana’gesic drugs. ‘ihe numeval 4 
ind’cates that the partcu’ar drug has te greatest liabi'ity of all the 
drugs with resp ct te the particular addction cha acter:stic shown; the 
numera! 1 indicates the lowest liability; the sum of the two character- 
ist'es gives the total add'tion liabil.ty, the highest possible addiction 
liabil'ty seore beng 8 and the lowest 0. 


traband traffic in narcotic drugs would be eliminated. 
This reasoning is unrealistic, as has been shown by 
several attempts in this country and abroad that have 
failed. Addicts on such “rations” connive to get more 
than their allotted amount of drugs, so that they can 
increase their dosage and continue to obtain a euphoric 
effect. They may sell, or give away, part of the extra 
supply so obtained to persons who are not addicted. 
This creates new addicts who are potential customers 
for the contraband market and thus increases the prob- 
lem which the ration plan is supposed to abolish. Fur- 
thermore, many addicts can be treated and learn to live 
a useful effective life instead of one of personal neglect, 
indolence and semisomnolence which is so typical of 
the addict. Addiction is ‘infectious,’ and treatment, 
rather than support of addiction, is necessary to mini- 


mize its spread. 
SUMMARY 


Because of vigorous enforcement of the Harrison 
Narcotic Act and to treatment of addicts in federal 
facilities the total number of narcotic drug addicts in 
the United States has declined from 150,000 to 200,000 
in 1914 to approximately 48,000 at the present time. 

Drug addiction is a state in which a person has lost 
the power of self control with reference to a drug and 
abuses the use of the drug to such an extent that the 
person or society is harmed. The drugs to which 
addiction commonly occurs in the United States are 
opium and the opium alkaloids, the synthetic morphine- 
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like analgesics, the barbiturates, bromides, alcohol, 
marihuana, cocaine, amphetamine and, rarely, peyote. 
The characteristics of addiction to these drugs are dis- 
cussed. 

Drug addiction is primarily a psychiatric problem 
and should be regarded as a symptom of a basic under- 
lying personality maladjustment. The common person- 
ality types of drug addicts are described. The diagnosis 
of narcotic addiction is usually easy, but may be difh- 
cult. Isolation of the patient and observation for signs 
of abstinence is, at times, the only conclusive means 
of diagnosis. 

Withdrawal of drugs is the first and the least impor- 
tant step in the treatment of narcotic addiction. With- 
drawal of morphine is best achieved by a ten day 
reduction of morphine or by substitution and reduction 
of methadon. Institutional therapy is necessary for the 
successful treatment of addiction. A minimum period 
of treatment of four to six months is essential. The 
patient’s entire personality must be reoriented by appro- 
priate psychotherapeutic technics. 

The pharmacologic characteristics, the advantages and 
disadvantages, and the comparative addiction liabilities 
of the older and newer analgesic drugs are discussed. 
The prevention of drug addiction involves the develop- 
ment of an emotionally sound people through the pro- 
gram of the National Mental Health Act, the reduction 
of the illegitimate use of narcotics by the control mea- 
sures provided for under the Harrison Narcotic Act, 
the isolation and treatment of addicts, which prevents 
them from spreading addiction, and proper cautious use 
of addicting drugs by physicians. 
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The treatment of malignant melanoblastomas pre- 
sents a discouraging and difficult problem. The mor- 
tality rate is notoriously high and the results of 
treatment uniformly poor. 

The physician who seeks to increase his knowledge 
of the melanotic tumors is confronted by a large volume 
of interesting but confusing literature. We have 
learned a great’ deal about these tumors through clini- 
cal experience. An enormous amount of investigation 
has also been carried out in regard to the related 
developmental, cytologic, genetic, endocrinologic, chem- 
ical and physical aspects of pigment cell activity. So 
urgent was the need for correlating this basic knowl- 
edge that a conference was recently held to discuss all 
the various aspects of the “Biology of Normal and 
Atypical Pigment Cell Growth.” * This historic meet- 
ing, in which many of the pioneers and leaders of cur- 
rent thought in this field participated, stands as a 
milestone in efforts to understand and combat these 
complex lesions. 

It befalls us as clinicians to interpret and apply this 
basic knowledge as it becomes available to us. We are 
in turn obligated to keep our therapeutic results under 
constant surveillance. This study was undertaken in 
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order that the experience of University Hospital with 
extraocular malignant melanoblastomas during recent 
years could be evaluated and recorded. 


BASIC CHARACTERISTICS OF MELANOBLASTOMAS 


In general one may say that malignant melano- 
blastomas usually arise in benign pigmented nevi or 
moles of the skin, of the meninges or within the eye. 
The latter site has been excluded from this study by 
definition. Fortunately the incidence of malignant 
degeneration in benign nevi is not great. Whereas 
most persons have a variable number of nevi on their 
cutaneous surfaces, malignant melanoblastomas account 
for less than 1 per cent of all malignant tumors.” 

Nevi are now generally considered to be of neuro- 
genic or ectodermal origin. This concept was first 
proposed by Soldan in 1899, but it remained for Masson 
to present decisive evidence in its support in 1926! 
As such these lesions are closely related to other tumors 
of neurogenic origin, notably the neurofibromas. 

There are two types of normal cells which may con- 
tain the pigment “melanin,” melanoblasts and melano- 
phores. Only the melanoblasts have the power actively 
to synthesize the pigment, and it is these or related 
nevus cells which undergo malignant transformation to 
melanoblastomas. Normal melanoblasts contain an 
intracellular oxidase, known as “dopa” oxidase, which 
acts on a precursor chromogen, or melanogen, to pro- 
duce melanin. This can be demonstrated in the labora- 
tory by substituting 3, 4-dihydroxyphenylalanine for the 
melanogen, the so-called “dopa reaction” of Bloch. 
Melanin itself can in turn be identified by various silver 
impregnation technics. 

If all melanoblasts contained an identifiable amount 
of melanin the microscopic diagnosis of the melano- 
blastomas would be relatively easy. Unfortunately, 
many of the most malignant ones are amelonotic and 
their identification rests on histologic characteristics 
alone. This is extremely difficult, as they may closely 
resemble poorly differentiated neoplasms of other types. 
Likewise, it is difficult, and unreliable, to estimate the 
degree of malignancy and prognosis of malignant 
melanoblastomas on their histologic appearance. 

These tumors may metastasize by way of the lym- 
phatics or directly through the blood stream. This 
becomes of importance in planning therapy, as dissec- 
tions of regional lymph nodes are of no avail in those 
lesions which may already have invaded the blood 
stream and are worth while only if a significant number 
metastasize initially to the lymph nodes alone. 

The term “malignant melanoblastoma” is used to 
avoid ambiguity. It includes those lesions which are 
variously described as malignant melanoma, melano- 
carcinoma or melanosarcoma. 


CLINICAL MATERIAL 


The records were selected of the 130 patients 
examined or treated in University Hospital from 1931 
to 1946 with the presumptive diagnosis of malignant 
melanoblastoma of extraocular origin. After careful 
scrutiny only 93 were considered to have had true 
malignant melanoblastomas. Seven others had lesions 
which histologically were considered to be benign forms 
of melanoblastoma, and this was confirmed by their 
subsequent benign courses. Twenty-seven patients had 
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highly malignant poorly differentiated lesions with 
histologic characteristics suggesting that they may have 
been amelanotic malignant melanoblastomas. A posi- 
tive diagnosis of melanoblastoma was not justified, 
however, and so they were excluded from the study. 
Three patients were in the prepubertal age group. 


PREPUBERTAL MELANOMA 


The opinion has become prevalent in recent years 
that true malignant melanoblastoma rarely exists 
before the age of puberty. Although lesions at this 
age frequently demonstrate histologic characteristics 
indistinguishable from malignant melanoblastoma, care- 
ful follow-up studies after adequate excision reveal that 
metastases seldom occur. Under the stimulus of the 
endocrinal changes incident to puberty or later preg- 
nancy these lesions, if untreated, may become highly 
malignant and rapidly fatal. 

Three patients in this series fell within the pre- 
pubertal age group. These children were 1, 2 and 
7 years of age. The lesions in all resembled typical 
nevi and showed some clinical evidence of activity as 
manifested by recent increase in size or tendency to 
bleed. All presented histologic characteristics indis- 
tinguishable from malignant melanoblastoma and had 
been so diagnosed initially. These patients all survive 
at the present time after intervals of two years and four 
months, six years and three months, and twelve years 
and ten months, respectively. In none has evidence 
developed of metastases. 


GROSS APPEARANCE OF INITIAL LESIONS 


We are all aware of the potential danger of malig- 
nant degeneration in the typical deeply pigmented blue- 
black mole. The members of the profession and the 
public have been repeatedly warned to view such lesions 
with alarm. Although a majority of these melano- 
blastomas were found to have arisen in lesions that 
were clinically recognizable as “moles,” they were of 
variable degrees of pigmentation, and many were but 
lightly pigmented (table 1). 


TABLE 1.—/nitial Description of Lesion 








Typical pigmented mole..................... bdaeikan 53 
Origin undetermined or uncertain........... : ‘ si 13 
Atypical cutaneous lesion.... ; ~ 27 


Granuloma......... 1 
gE eee ‘ 2 
Nonpigmented tumor...... 7 
Ws Rtnainvkdinasctacses 1 
DO setbbecdrenedaseccscccat . SE JS es 1 
Chronie irritation............. ™ 2. nee 1 
PU itnbanddhed vidhsnsbdeecedpuadsaccasncabeed ness 3 
bee eke dhntiee dnd ceahekoss™ se 
i EE a ae Se ee ae, eae 2 
Post-traumatic growth or ulcer......................5. 5 
Ry Hi I Ma ean icnvanssencsedeseubdh sos 1 
Nonpigmented nodule or lump.....................65.. 2 
WON. ch vdein fvccocecdhhaceedt bande tutcbacsdtcapeees 93 





A significant number, 29 per cent, of the malignant 
lesions had their origin in cutaneous tumors which had 
not been clinically recognized as nevi or as being 
potentially dangerous by either the patient or his phy- 
sician. Doubtless many of these were true nevi, but 
they were sufficiently atypical to defy recognition. 
Many had been subjected to treatment by various forms 
of cautery without previous biopsy and with uniformly 
disastrous results. 
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These atypical lesions were frequently amelanotic. 
They were variously described as being “blood blisters,” 
“hard nodules,” “persistent pimples,” “warts,” “non- 
pigmented papillomas” or “pigmented scars from previ- 
ous trauma.” Particularly insidious in onset were five 
ulcerating or fungating lesions of the feet which were 
attributed to trauma in that they were first noticed 


TABLE 2.—Anatomic Distribution and Curability 








Total Number 
Number “Curable”’ 
D, BORG, BROD OG Bi Rscccccciccssccvdecies 29 13 
2. Lower extremities................ sdleees 24 ll 
Be. Fae eas kersertpisesscccccdecécovcess ; 18 6 
4. Undetermined or uncertain.............. 13 0 
GC SR ccc ceccvesecccccscecess 7 2 
GT Bc ce cece cccccesecsss : 2 2 
Sis siatkues wake enchsamuen eh 0 0 
iciddiinncinciareaticieedaedes crabs 93 34 





after injury and had failed to heal. None of the patients 
had been previously aware of the presence of a pig- 
mented mole on the foot. All were beyond hope of 
cure when the diagnosis of melanoblastoma was finally 
made by histologic study. 

The only safe course is to regard any tumor of the 
skin of uncertain causation, regardless of the degree of 
pigmentation, as potentially malignant if it is subjected 
to repeated trauma, and to remove it prophylactically 
by wide surgical excision. This is doubly imperative 
if the lesion shows signs of clinical activity as mani- 
fested by rapid increase in size or degree of pigmen- 
tation, signs of inflammation, persistent ulceration, or 
bleeding. So far as is feasible, it is advisable to accom- 
plish excision during the prepubertal age period. All 
lesions so removed should be examined microscopically 
by a competent pathologist ; only he can authoritatively 
pass judgment as to the “safety” of a lesion. If micro- 
scopic evidence of malignant melanoblastoma does exist, 
the patient should be advised to have more radical 
surgical treatment immediately. 

The prophylactic removal of nevi by cautery has a 
twofold danger and should be discouraged. Not only 
may incomplete removal stimulate more rapid dissemi- 
nation of an early malignant lesion, but coagulation of 
the tissue renders microscopic examination difficult and 
unreliable. Wide surgical excision with the scalpel 
circumvents both of these dangers. 


ANATOMIC DISTRIBUTION OF INITIAL LESIONS 


Primary lesions were most frequently found arising 
on head, face or neck (table 2). Lesions of the lower 
extremities and of the trunk were next most common. 
Malignant melanoblastomas of the upper extremities 
and of the external genitalia were relatively uncom- 
mon. There were no proved lesions of the meninges in 
this series. 

The primary site could not be identified with cer- 
tainty in 13 patients despite careful clinical search. 
Autopsies were performed on several without disclosing 
the primary site. One of.these lesions was thought 
clinically to have arisen in the rectum. There is con- 
troversy at present as to whether malignant melano- 
blastomas can arise within the gastrointestinal tract, 
and so that lesion was considered to be of uncertain 
origin. Most of these patients had extensive metastases 
when first seen. 
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CURABILITY 

A discouraging finding in this study is the fact that 
only 34 patients (36.5 per cent) had lesions which 
were still accessible to surgical treatment when first 
examined by associates and me (table 2). Although 
the prognosis of many of those considered curable was 
also admittedly poor because of the presence of recur- 
rent local lesions, cutaneous metastases or metastases 


TABLE 3.—Survival Related to Anatomic Distribution 


5 Year Arrests Living at Present 


No. of ————-—_-——S-_ ———_* — 
Patients No. Per Cent No. Per Cent 
Head, face and neck 22 3 13.6 0 0 
Trunk ‘ , vee 1] 2 18 2 2 18.2 
Upper «xtremity.......... 7 2 28.6 0 0 
Lower extrem ty ee 14 Ss 57.1 2 4.3 
Primary undeterm ned. u 1 11.1 1 11.1 
Total . : 63 16 2.4 5 7.9 
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to regional lymph nodes, they presented no evidence of 
generalized metastases. This finding is appalling, espe- 
cially when one considers that for the most part melano- 
blastomas arise on the surface of the skin where they 
invite constant inspection. Yet the incidence of incura- 
bility ranks with that of carcinoma of the lung or 
stomach, the early diagnosis of which is understandably 
difficult. 

RESULTS OF THERAPY 

During the period covered by this study the treat- 
ment of malignant melanoblastoma in this hospital was 
relatively conservative. It consisted for the most part 
of wide surgical excision of the primary lesion and 
dissection of regional lymph nodes only if palpable 
metastases were present. Prophylactic dissections of 
nodes were sporadically recommended but apparently 
not forcibly enough, as they were frequently refused 
by the patients, being actually performed on only three 
occasions. 

Prior to 1942 a total of 63 patients with proved 
malignant melanoblastomas were examined (table 3). 
Many of these were beyond hope of cure when first 
seen. Sixteen patients survived five years or longer, a 
five year arrest rate of 25.4 per cent. Only 5 of these 
patients, all of whom had early lesions when treated, 
remain alive at the present time. Ten died of known 
metastatic melanoblastoma between their fifth and tenth 
postoperative years (table 4). One patient died with- 
out proved metastases, although autopsy was not done 
and there was some question as to whether visceral 
metastases might have been present. There were no 
ten year arrests. 

The known survival rate beyond the five year period 
is therefore only 7.9 per cent. despite five year arrests 
of 25.4 per cent. De Cholnoky ® found the average five 
year arrest rate of various authors to be 19.2 per cent. 
Pack,® a strong advocate of radical therapy, reported a 
five year survival rate of 18 per cent for primary lesions 
without metastases to nodes and 15 per cent for malig- 
nant melanoblastoma metastatic to regional lymph 
nodes. Since the adoption of a radical surgical approach 
his incidence of five year arrests has improved 600 
per cent. 
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The series of patients in this hospital is too small 
from which to draw general conclusions regarding the 
relative prognosis for cure of lesions arising in the 
various anatomic areas. There are too many variable 
factors involved to make such a comparison justifiable. 
It is apparent, however (table 3), that lesions of head, 
face and neck showed the lowest incidence of five year 
survivals. Lesions of the lower extremities appeared 
to offer the best hope for prolonged survival. This is 
in variance with other reported series. 

This tendency was also reflected in the fact that of 
the patients dying of metastatic melanoblastoma, those 
w.th lesions of head, face and neck survived an average 
of 26.6 months, while those with lesions of the lower 
extremities survived an average of 44.2 months. If 
credence is given to this observation it is possibly 
related to the rich blood supply of the head region, 
rendering early blood stream metastases more likely. 
One might also expect prophylactic dissections of lymph 
nodes to be less effective in lesions of this area than 
in those of the extremities. 

In this hospital dissections of regional lymph nodes 
performed after metastases to nodes had become palpa- 
ble proved to be of little therapeutic value. Ten patients 
were so treated. Seven died within an average time 
of 19.3 months; the longest survival was 59.3 months. 
Three patients were still alive without further evidence 
of metastases at the time of the completion of this 
study. The average survival of these at that time was 
only eleven months, however, and the maximum sur- 
vival only fourteen months. 


PRINCIPLES OF THERAPY 

The only hope at present for improving the survival 
rate of patients with malignant melanoblastomas lies in 
earlier and more radical surgical therapy. Handley’ 
first proposed in 19J7 that these lesions be attacked 
radically, in a manner similar to that employed in the 
treatment of carcinoma of the breast, by wide local 
excision of the primary lesion and dissection of regional 
lymph nodes. This principle has not been universally 


TaBLe 4.—Length of Survival—Initial Diagnosis Until Death 
from Melanoblastoma in Lesions of Known Oriyin 








Years Number 
Dbucoccccecnssccecododcocscccsevcectuneen lv 
DRececcss concccecceceessoocesenséenguneee 15 
lesenscbi den cncdan senevdwesnnnséadeeeen 17 
DBocvecocccnsececsdcevcccoccsocensncsecise 4 
2 ee ee a ee 2 
Dec cnesdensisdcdncccvsédesscecaeagnteel 3 
OU ccshnedd dikccddeeensssscouueathastael 2 
Diictiedesiibnccncecaddvapscsicccasumnenes 2 
BEvocccccccdsccgccvctedhds csecvsddaednone 2 
DER. 0c cvcecescocccocesesocecessetessveeds 1 





accepted. Because of the frequency of early blood- 
borne metastases many surgeons have felt that prophy- 
lactic dissections of lymph nodes are futile and have 
omitted that procedure. 

Recently Pack and his associates * have popularized 
the principle of “excision and dissection in continuity. 
This entails the removal of the local lesion by wide 
excision, sacrificing a wide area of normal skin sut- 
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rounding it and an even wider area of deep fascia, 
along which lymphatic metastases are known to perme- 
ate. At the same operation the regional lymph nodes 
are dissected out, as well as a wide area of intervening 
fascia and subcutaneous tissue. If the operation is 
properly carried out a rotation flap or a split thickness 
skin graft is usually necessary to cover the local defect. 

Unfortunately, the greatest number of melanoblas- 
tomas are not adaptable to this ideal plan of therapy 
because of their anatomic location; the primary lesions 
are too far removed from the regional lymph nodes to 
make it feasible. In these more peripheral lesions if 
there are no demonstrable metastases the initial pro- 
cedure recommended is that of wide excision of the 
primary lesion, or amputation of the digit if it should 
arise on a finger or toe. After a suitable “filtering out” 
period of approximately six weeks, during which time 
free tumor cells may have an opportunity to become 
entrapped in the regional lymph nodes, a prophylactic 
radical dissection of regional lymph nodes should be 
done. Many lesions arise in anatomic areas in which 
there is probable lymphatic drainage to several diver- 
gent groups of nodes. Dissect:ons of these multiple 
groups of nodes should be accomplished in such cases. 

The greatest problem arises in those patients who 
already have local recurrences, regional cutaneous 
metastases or metastases to regional lymph nodes when 
first examined by the surgeon. In such patients the 
lymphatics are in all probability extensively invaded by 
malignant cells. The experience in this hospital with 
dissections of lymph nodes at such a late date has been 
discouraging. Pack and his associates ® have recently 
proposed attacking such lesions by radical amputation. 
They are of the opinion that interscapulothoracic ampu- 
tations should be done for these advanced lesions 
arising in the upper extremities and hip joint disarticu- 
lation, or occasionally hemipelvectomy, for those of the 
lower extremities. Thorough dissections of lymph 
nodes are done at the same time. In this hospital so 
radical procedures have nut been used in the past, and 
patients with this type of neoplasm have been found to 
be rather resistant to acceptance of even less radical 
procedures. It is my opinion, however, that such a 
radical plan of attack is justified by the high mortality 
rate and offers the only hope at present for improving 
the admittedly poor results in advanced lesions. 

Prepubertal melanomas are effectively treated by 
simple excision. Prophylactic dissections of nodes are 
not indicated, but the child should be observed periodi- 
cally as a precautionary measure. 

Malignant melanoblastomas are uniformly radio- 
resistant. Roentgen therapy has no place in their 
treatment. 

SUM MARY 

A brief summary of the experience of the surgical 
staff of the University of Michigan Hospital with the 
management of malignant melanoblastomas during the 
years 1931 to 1946 has been presented. The five year 
arrest rate was 25.4 per cent. All but 7.9 per cent have 
succumbed of metastases ultimately. There have been 
no ten year arrests. 

The chief hope at present for more effective control 
of these lesions lies in more vigorous prophylaxis. Any 
tumor of the skin regardless of color the origin of 
which is not obvious should be widely excised surgi- 
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cally and examined histologically. This is especially 
true if the lesion is subjected to repeated trauma or 
shows clinical evidence of change. 

The present concepts of surgical management of 
malignant melanoblastomas of extraocular origin have 
been outlined and more radical surgical intervention 
has been encouraged. 


ABSTRACT OF DISCUSSION 


Dr. S. Witiram Becker, Chicago: The question of the 
origin of melanoma from nevi is not yet answered. Deland 
and Holmes (Malignant Melanoma, New Eng. J. Med. 220: 
651, 1939) found that melanomas originated in nevi in only 
18 per cent of their cases. Miescher (Die Entstehung der 
bésart'gen Melanome der Haut, Virchow’s Arch. f. path. Anat. 
264:85, 1927) found such an origin in 25 per cent of instances. 
In my own series, study of which has not yet been completed, 
the incidence will be probably less than 25 per cent. Serial 
sections would be required for accurate determination. The 
melanoma may outgrow the original nevus so that the latter 
is not identified on routine section. Negroes rarely have 
rigmented nevi, but melanoma of the feet is not so uncommon 
in Africa. Assumption that a preexisting brown lesion is a 
mole is only valid if it has been present since early in life. 
If it has been present only a few months or years, it is more 
apt to be lentigo maligna, which is really early malignant 
me'anoma. Biopsies should be made of all such lesions for 
accurate diagnosis. It is no longer advisable to watch tumors, 
but all or part of the tissue should be removed for biopsy. 
Pert of a tumor may easily be removed by means of the 
cutaneous punch. Since the average person has eighteen to 
twenty nevi, it is not feasible to remove all of them prophy- 
lactically. However, lesions in areas subject to irritation, or 
those which are growing or becoming darker should be excised 
and subjected to biopsy. As soon as diagnosis of melanoma has 
been made, the areas should be widely and deeply excised, 
along with the regional lymph nodes, regardless of whether 
they are enlarged. It is only in this way that the high mortality 
figures can be reduced. 


Dr. Marron S. DeWezrse, Ann Arbor, Mich.: My interest 
in these lesions is primarily from the standpoint of the surgeon, 
and surgical therapy, though the best treatment at present, is 
unsatisfactory for the late lesions. In the series at the Univer- 
sity Hospital only 36.5 per cent were amenable to any form 
of surgical therapy when they came to us. The best one had 
to offer them was in most cases a mutilating operation with 
no promise of cure. The logical group on which to focus atten- 
tion is the 63.5 per cent who are incurable. The logical time 
to attack them is before they have reached such an advanced 
stage, and the logical person to do that is the family physician, 
who sees his patients continuously from infancy on. Only by 
his awareness of the danger involved, his advice to the patients 
and subsequent treatment can this high mortality rate be further 
reduced. The fact that a number of these hizhly malignant 
tumors are being reached at a curable stage bespeaks a good 
job for the general practitioner. With his increased vigilance, 
results should be even better. 








Narcolepsy.—The term “narcolepsy” was introduced in 1880 
by Gelineau to describe a “rare neurosis characterized by an 
invincible need for sleep, ordinarily of short duration, occurring 
at longer or shorter intervals of time, often several times a day, 
forcing the subject to fall to the ground, or lie down in order 
to avoid falling.” Reports by others pointed out that, in addi- 
tion to the attacks of sleep, patients sometimes fell, without 
disturbance of consciousness, as a result of sudden loss of 
muscle tone, which appeared during a spontaneous burst of 
emotion, usually associated with vigorous laughter. This sudden 
loss of muscle tone, called “cataplexy,” is sometimes found in 
persons who have never had an attack of sleep, and the con- 
trary is equally true. The one term “narcolepsy” now has come 
to include both varieties of symptoms.—Barker, Wayne, M.D., 
Tr. Psychosomatic Medicine, July-August 1948. 
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In a previously reported study conducted from 
November 1945 to June 1946 on the wards of the House 
of the Good Samaritan penicillin was administered 
intramuscularly to all patients with rheumatic fever 
found to have throat cultures which were positive for 
the hemolytic streptococcus.’ This study, which was 
made with a view to reducing the spread of hemolytic 
streptococci from one patient to another, was partially 
successful in that of a total of 20 cases, hemolytic strep- 
tococci were eliminated permanently from the throat 
cultures in 17. Furthermore, only one of the three 
strains which could not’ be completely eradicated 
belonged to serologic group A. 

The studies which are the basis of the present report 
were a continuation and extension of the previous 
studies and were carried out from July 1946 through 
June 1947. Our objectives were as follows: (1) to 
determine whether orally as well as intramuscularly 
administered penicillin could be effective in reducing the 
hemolytic streptococcus carrier rate among ward 
patients; (2) to determine whether such reduction in 
carrier rate together with prompt penicillin therapy of 
patients acquiring hemolytic streptococcus infection 
would reduce the spread of infection among ward 
patients; (3) to determine whether hemolytic strepto- 
cocci could be eradicated from patients’ throats by rela- 
tively infrequent doses of orally administered penicillin 
and in this indirect manner to gain information as to 
whether penicillin might be practicable for the preven- 
tion of hemolytic streptococcus infection and hence for 
the prevention of rheumatic fever and (4) to determine 
whether the prompt treatment of hemolytic streptococ- 
cus infections would influence the immune response and 
prevent recurrences of rheumatic fever. 

In the course of these studies we had the opportunity 
to make some limited observations on the efficacy of the 
oral administration of penicillin as a prophylactic mea- 
sure against hemolytic streptococcus infections, and we 
shall include these observations in the present report. 
STUDY 

Observations were confined chiefly to patients on the 
wards of the House of the Good Samaritan, most of 
whom were ill or had been recently ill with active rheu- 
matic fever. The ages of the patients varied from 3 to 
17 vears and averaged 9.9 years. 

Cultures were made from the throats of all patients 
at least three times weekly. On newly admitted 
patients, on patients found to be carriers or suspected 
of having hemolytic streptococcus infection and in cer- 
tain other circumstances the frequency of the throat 
cultures was increased to once every day, and some- 
times several cultures were taken in one day. Throat 
culture swabs were planted and streaked directly on 
blood agar plates containing 5 per cent horse blood. 


METHODS OF 
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Positive cultures were classified from plus 1 to plus 4 
according to the heaviness of growth of hemolytic strep- 
tococci on the culture medium. 

Strains were isolated from the blood agar plates of 
all positive cultures for serologic grouping and typing 
by the Lancefield precipitin technic * and for the deter- 
mination of penicillin bacteriostatic sensitivity. The 
penicillin sensitivity tests were always controlled with 
a stock strain of hemolytic streptococcus the sensitivity 
of which remained constant at 0.03 unit. 

Serum was obtained for antistreptolysin 0 determina- 
tions on all patients every two weeks, and the tests 
were performed by a modification of the method of 
Hodge and Swift.* Penicillin blood levels were not 
observed sufficiently often to be worthy of inclusion 
in this report. 

Patients referred to the House of the Good Samaritan 
were admitted to a special isolation wing of the hospital 
and were not placed with other patients in the open 
wards until it was evident that their throat cultures 
were consistently negative for hemolytic streptococci. 
Patients found on admission to be harboring hemolytic 
streptococci in their throats were treated as carriers in 
a manner outlined in a subsequent paragraph. Patients 
whose throat cultures changed abruptly from consistently 
negative to strongly positive were considered to have 
a hemolytic streptococcus infection and were treated in 


TaBLe 1—Penicillin Sensitivity of 34 Strains of 
Hemolytic Streptococci 








Penicillin Number of 
Sensitivity * Strains 
0.006 1 
0.008 5 
0.01 8 
0.02 15 
0.03 3 
0.04 1 
5.0-10.0 1 





* Sensitivity is defined as the number of units of penicillin per cuble 
centimeter of broth which prevents multiplication of the organisms. 


a manner also outlined in a subsequent paragraph. If 
symptoms and signs of infection were associated with 
the change in culture, the infection was designated as 
being clinical. If the culture change occurred without 
associated symptoms and signs, the infection was called 
subclinical. Patients having or suspected of having 
hemolytic streptococcus infections of the respiratory 
tract were transferred to the isolation wing of the hos- 
pital until their cultures again became negative. _ 

Patients in whom positive cultures continued during 
or reappeared after penicillin therapy were designated 
persistent or recurrent carriers. 

Penicillin was usually administered by mouth in the 
form of 50,000 or 100,000 unit buffered tablets * and 
was always given at least one hour before meals and 
two to four hours after meals. Patients receiving peni- 
cillin were not allowed to have food between meals. 

Hemolytic streptococcus carriers were usually treated 
with either 100,000 units of penicillin three times daily 
(total of 300,000 units per day) or with 200,000 units 
three times daily (total of 600,000 units per day). In 
several instances carriers were given 200,000 units five 
times daily (total of 1,000,000 units per day). A few 
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patients at the beginning of the study.were given the 
antibiotic for fourteen days, but in most instances ther- 
apy was continued for exactly ten days. 

Patients with hemolytic streptococcus infections 
(clinical or subclinical) were treated with 200,000 units 
of penicillin five times daily (total of 1,000,000 units 
per day) for ten days. The first dose each day was 
given about 6 a. m. and the last dose about 11 p. m. 
or midnight. 

When frequent throat cultures remained consistently 
negative for hemolytic streptococci during a three week 
period following the discontinuation of penicillin, ther- 
apy was considered to have eradicated the organisms 
completely from the throat. 

From patients who experienced fever, with or without 
symptoms or signs of pharyngitis or tonsillitis, cultures 
were made several times or more over a period of a 
few hours, and they were then treated orally with peni- 
cillin in the manner already described for hemolytic 
streptococcus infections. If subsequent evaluation of the 
culture results indicated that the infection was non- 
streptococcic, penicillin therapy was discontinued; if, 
however, it became apparent that the infection was due 
to the hemolytic streptococcus, therapy was continued 
for a total of ten days. In this way it was often possible 
to treat hemolytic streptococcus infections within 
twenty-four hours of their onset. 

In an attempt to reduce further the spread of hemo- 
lytic streptococcus infection, cultures from all physi- 
cians, nurses and other personnel who came in contact 
with the patients were secured at fairly frequent inter- 
vals, and those found to be harboring hemolytic strepto- 
cocci in their throats were treated orally with penicillin. 
In many instances there was reason to believe that the 
outlined plan of therapy was not adhered to closely, and 
for this reason observations on this group were not 
satisfactory and have not been included in this report. 


RESULTS 
l. Effect of Orally Administered Penicillin on the 
Carriage of Hemolytic Streptococci.—Observations con- 
cerning the effect of orally administered penicillin on 
the presence of hemolytic streptococci in the throat were 
made on a total of 37 patients. Of these 21 were 
classified as carriers, 9 as having clinical hemolytic 
streptococcus infection and 7 as having subclinical 

hemolytic streptococcus infection. 


TaBLe 2.—Cultures Positive for Hemolytic Streptococci Prior 
to and During Oral Penicillin Therapy * 
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Positive for Hemolytic 
Streptococci 
Total - to 





= 
Cultures Number Percentage 
Prior Se 229 183 80 
During first 24 hours....... 33 s 24.2 
During second 24 hours..... 34 2 5.9 
Between third and last day. 235 5 2.1 








* Exclusive of non-group-A strain with penicillin sensitivity of 5 to 
# units. 


The organisms obtained from 3 patients grew so 
poorly, when transferred from the original blood agar 
throat culture plates, that they could not be isolated, 
and hence, in these instances, data regarding penicillin 
sensitivity, serologic grouping and serologic typing could 
not be obtained. The penicillin sensitivities of the iso- 
lated strains in the remaining 34 cases are recorded 
in table 1. The sensitivities of all strains fell within the 
range of 0.006 and 0.04 unit except that of one non- 





group-A strain which had a sensitivity of between 5 
and 10 units. All of the isolated strains were found 
to be group A except for the penicillin-resistant strain 
and one other strain which had a sensitivity of 0.02 unit. 

In table 2 there are presented data concerning the 
proportion of all throat cultures found to be positive for 
hemolytic streptococci prior to penicillin therapy, during 
the first day of therapy, during the second day of 


TaBLe 3.—Patients with Positive Cultures Prior to, During 
and After Oral Penicillin Therapy * 











Number of 


Patients 
Prior to therapy......... obuseheesddesennesatepeceesenedas 36 
During period between third and last day of therapy.. 4 
During a three week period following discontinuation 
OG Fe v.05 a 600 o6dnon6hnb55bs6Sbberedetececcnngave nes 8 








* Exclusive of 1 patient harboring a non-group-A strain with a 
penicillin sensitivity of 5 to 10 units. 


therapy and during the period between the third and 
the last day of therapy. The table is a summary of 
the results of throat cultures on all patients exclusive 
of the one found to be harboring the resistant non- 
group-A strain of hemolytic streptococcus and has been 
compiled without consideration of variation in peni- 
cillin dosage. It is evident that prior to treatment 
with penicillin, 80 per cent of 229 throat cultures 
obtained from 36 patients revealed the presence of 
hemolytic streptococci. Within twenty-four hours 
after treatment with penicillin was begun the incidence 
of positive cultures dropped to 24.2 per cent; within 
the next twenty-four hours to 5.9 per cent, and during 
the remaining period of therapy to 2.1 per cent. 

Table 3 presents the same data used in table 2 
but has been compiled in terms of total patients and 
also includes information concerning the throat culture 
findings during the three week period following dis- 
continuation of penicillin therapy. It is evident that 
permanent clearing of hemolytic streptococci from the 
throat was effected in 28 patients, or 77.7 per cent, 
while failure to bring about permanent eradication of 
the organisms occurred in 8 patients, or 22.3 per cent. 

It is of interest that of the 4 patients who showed 
one or more positive cultures during the period between 
the third and the last day of treatment, only 2 were 
among those who had positive cultures after therapy. 
Thus in 6 patients, even though the hemolytic strepto- 
cocci were suppressed during therapy sufficiently to 
produce negative cultures, the organisms reappeared in 
the throat after penicillin was discontinued. The time 
after therapy at which positive cultures were first 
detected in these 6 patients was as follows: first day 
in 1 patient, fourth day in 2 patients, sixth day in 2 
patients and twelfth day in 1 patient. 

The question arises whether the organisms isolated 
after the discontinuation of therapy were the same as 
those present prior to the administration of penicillin 
or whether they were due to reinfection with a new 
strain. In 2 instances, by serologic typing the strains 
before and after treatment were identified as being the 
same. In one of these patients the streptococcus was 
of type 3 and in the other it was of type 28. In the 
remaining cases the strains before and after treatment 
could not be typed with the available serutms, and hence 
they could not be identified. 

Relation of Results to Penicillin Dosage and Age of 
the Patient: The age of the 28 patients whose throat 
cultures were successfully cleared of streptococci ranged 
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from 3 to 17 years and averaged 8.9 years, while that 
of the 8 patients in whom permanent eradication of 
the organisms failed ranged from 4 to 17 years and 
averaged 12 years. Data relating results of therapy to 
the daily dose of penicillin are presented in table 4. 
From the information in this table and from the age 
data it can be calculated that the daily dose of penicillin 


TABLE 4.—Relation of Results of Therapy to Daily Dose 
of Oral Penicillin 


Patients w'th Positive 


Number Cuitures After Therapy 
Penicillin Dosage of P tents - _s — oN 
Units per Day Treated Number Percentage 
000 ‘ . 1 12.5 
60,000 ....4.. . os 10 4 40.0 
1,000,000 18 8 16.7 
Tota! : 26 8 22.2 


per year of age for the syccessfully treated patients 
averaged 83,100 units, while that for the unsuccessfully 
treated patients averaged 59,300 units. These figures 
seem to suggest that the somewhat larger oral doses 
of penicillin were more effective than the smaller doses 
in eradicating hemolytic streptococci from the throat, 
but actually the relatively small number of patients 
involved in this study precludes attaching any great 
significance to the apparent differences. 

Rela ion of Results to Serologic Group and Type: 
As previously stated, the hemolytic strentococcus iso- 
lated from the throat of 1 patient classified as a carrier 
was found to be a non-group-A organism with a penicil- 
lin sensitivity of between 5 and 10 units. In this 
patient, whose data have been excluded from most of 
the tables, it was not surprising to find that the organ- 
ism persisted in the throat even during the period that 
penicillin was being administered orally in a dosage of 
1,000,000 units per day. In one other patient there was 
likewise isolated a non-group-A strain which, however, 
had a sensitivity of only 0.02 unit. This organism, 
which disappeared from the throat during oral therapy 
with 1,000,000 units of penicillin per day, was among 
the 8 instances in which streptococci reappeared after 
the discontinuation of treatment. In 3 patients, as has 
also been previously stated, it was not possible to 
isolate the hemolytic streptococcus for further study. 
All the hemolytic streptococci cultured from the remain- 
ing 32 patien's bélonged to group A. 

Of the 32 isolated group A strains, only 10 could 
be typed, whereas 22 could not be typed with the 
available precipitin serums. The serologic group, type 
and penicillin sensitivity of the 25 strains permanently 
eradicated by penicillin therapy are summarized in 
table 5; comparable data for the strains which reap- 
peared after discontinuation of treatment, exclusive of 
the single non-group-A strain, are given in table 6. 
Although the small number of cases precludes the 
drawing of statistically significant conclusions, the data 
suggest that the effectiveness of therapy does not bear 
any relation to serologic type or to penicillin sensitivity 
within the range of 0.006 and 0.04 unit. 

Relation of Results to Presence of Tonsils: Tonsil- 
lectomy had been performed some time prior to this 
study on 12 of the 36 patients whose data have been 
used for table 3, but tonsils were still present in the 
remaining 24. Among the 24 individuals with tonsils, 


hemolytic streptococci persisted or reappeared after 
the discontinuation of penicillin in 7 (29 per cent); 
among the 12 patients without tonsils, failure to eradi- 
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cate completely the organism occurred in only 1 (8.3 per 
cent). These data suggest that when tonsils are present 
it may be more difficult to clear the throat completely 
of hemolytic streptococci with oral penicillin than when 
tonsils are absent. 

Comparison of Effectiveness of Orally Administered 
and Intramuscularly Administered Penicillin: In the 
initial study already referred to, observations were made 
on the effect of intramuscularly administered penicillin 
on the presence of hemolytic streptococci in throat 
cultures. For comparison of the effectiveness of intra- 
muscularly administered and orally administered peni- 
cillin, observations have been restricted to patients from 
whose throats there were isolated organisms which were 
group A and which had a penicillin sensitivity within 
the range of 0.006 and 0.4 unit. Da‘a falling into this 
catezory are available on a total of 16 intramuscularly 
treated patient and 32 orally treated patients. In most 
instances the intramuscular penicillin was given in 
10,000 unit doses every two hours, totaling 129,000 
units per day for a ten day period. The dosage schedule 
for the orally administered penicillin has already been 
described. 

Among the 16 patients treated intramuscularly with 
penicillin permanent eradication of hemolytic strepto- 
cocci was accomplished in 15, or 94 per cent; among 
the 32 orally treated patients, hemolytic streptococci 
were effectively removed from the throats in 25, or 
78.1 per cent. These figures sugeest that, with the doses 
used, orally administered penicillin is not quite so effec- 
tive as intremuscular penicillin for the romoval of 
hemolytic streptococci from the throat, but, as in the 
case of other factors already evaluated, the number of 
patients involved is too small and the number of other 
variables too great for the drawing of statistically sig- 
nificant conclusions. In this connection it should be 
pointed out that in 2 patients in whom orally adminis- 
tered penicillin failed to eliminate hemolytic streptococci 
a second ten day course of treatment with intramuscular 
penicillin (150,000 units per day in one and 200,000 
units per day in the other) also failed. 


Tas_e 5.—Serologic Group, Type and Penicillin Sensitivity of 
25 Strains of Streptococci Completely Eradicated 
by Oral Penicillin 








Grorp A Strains,* Types t¢ 





e 20. 

Penie‘llin Sensitivity Xt 1 3 5 19 2 2 «9% Total 
ETERS ae ee 
NS ER IE 1 2 «4 
7 REAR Ta SO 3 1 1 1 6 
FETE * ll 1 12 
ATG, age 1 1 2 
Gi cdainctadicchesecns 1 és a 1 
| Se 17 Pa 1 2 1 2 & 





* There were no non-group-A strains. 

+ X is used to designate group A strains which could not be typed 
with the available serums. 

t Figures in the body of the table indicate number of strains. 


Penicillin Resistance: Penicillin sensitivity was detet~ 
mined for 5 of the strains which recurred following the 
discontinuation of oral therapy. The data in table 7, 
which shows the serisitivities of these 5 strains before 
and after treatment, indicate that no detectable increase 
in resistance occurred as the result of exposure of 
organisms to penicillin for ten days. 

Response to Second Course of Therapy: Six of the 
patients in whose throats hemolytic streptococci per 
sisted or reappeared after discontinuation of a ten day 
course of oral penicillin were treated again. In 3 the 
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second course was successful, and in 3 it was unsuccess- 
ful. One patient treated originally with 300,000 units 
per day and another treated with 600,000 units per day 
were completely cleared of hemolytic streptococci by a 
second oral course of 1,000,000 units per day. A third 
patient originally treated with 1,000,000 units per day 
also responded to a second course of 1,000,000 units 


TasLe 6.—Serologic Group, Type and Penicillin Sensitivity of 
8 Strains of Streptococci Which Could Not Be 
Completely Eradicated by Oral Penicillin 
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Non- 








Grvup- Group A Strains, Types 
Penicillin A ¢ 
Sens.tivity Strains X* 1 3 5 19 22 28 30 Total 
ON 6...ccosteanin “ = 6 oe os oe os ée 1 
Os. .cossetuann 2 -_ on ad je - es 1 1 
es 81... ceccccceses ee 1 ee 1 és ee ee ee 2 
OS8...csscguatea 1 2 3 
OB... cceeeeaeue . 1 1 
O04... .cccueateun - a 
Total.....see. 1 5 ee 1 we ee ee 1 
*X is used to designate group A strains which could not be typed 


with available se:ums, 
+ Figures in the body of the table Indicate number of strains. 


per day. A second course of 1,000,000 units orally per 
day in one instance and 150,000 units intramuscularly 
per day in another instance failed to eradicate the strep- 
tococci from the throats of 2 patients originally treated 
orally with 600,000 units per day. Finally in a patient 
originally treated with 1,000,009 units per day by mouth 
a second course of 200,000 units intramuscularly also 
failed. 

2. Effect on Incidence of Streptococcie Infection.— 
Since November 1945 penicillin has been given intra- 
muscularly or orally to all patients on the wards of the 
House of the Good Samaritan found to be carrying 
hemolytic streptococci in their throats and to all patients 
contracting hemolytic streptococcus infection. Because 
of this treatment the average streptococcus carrier rate 
among the patients has been considerably reduced. It is 
our impression that since the institution of this routine 
procedure the general incidence of hemolytic strepto- 
coccus infection has also decreased in comparison with 
the incidence during previous years, but the number 
of patients observed has been too small and the period 
of observation ( November 1945 to June 1947) has been 
too short to determine accurately whether our impres- 
sion is correct. In spite of the lack of sufficient data 
for statistically accurate conclusions, certain facts seem 
to be clear; namely: (a) Hemolytic streptococcus infec- 
tions were not eliminated entirely and continued to 
occur sporadically and in small outbreaks. (b) During 
outbreaks the prompt isolation and penicillin treatment 
of patients with hemolytic streptococcus infection did 
not completely prevent the development of new cases. 
(c) The eradication of hemolytic streptococcus carriers 
among patients did not completely abolish all sources of 
infection. Although personnel occasionally were sus- 
pected of having introduced hemolytic streptococcus 
infection into the hospital, patients’ visitors seemed to 
be a likely source of infection and one which was diffi- 
cult to control. 

When there has been an opportunity to accumulate 
further observations on the occurrence of streptococcus 
infections among the ward patients at the House of 
the Good Samaritan, it will be of interest to compare 
the seasonal incidence of these infections with that which 
occurred prior to the routine use of penicillin beginning 
in November 1945. 





3. Practical Use of Penicillin as a Prophylactic 
Agent.—The data presented in table 3 indicate that 
hemolytic streptococci can be completely cleared from 
the throat by oral administration of penicillin in about 
three fourths of patients found to be harboring the 
organisms. Even in those patients in whom the strep- 
tococci are not permanently eradicated, the organisms 
are greatly suppressed, so that cultures usually fail to 
reveal their presence during the period that penicillin 
is being administered (table 2). Even doses of 100,000 
units or 200,000 units given as infrequently as three 
times daily seem to be rather effective in this respect. 

It seems reasonable to infer that a procedure which 
will greatly check or eradicate hemolytic streptococci 
which already have gained a foothold in the pharyngeal 
mucosa will also prevent the implantation of new 
strains which have not yet obtained such a foothold 
but to which the patient may be exposed. If this infer- 
ence is correct, one would expect that penicillin admin- 
istered orally in doses of 100,009 to 200,090 units, 
three times daily, might be effective as a prophylactic 
agent against the development of hemolytic streptococ- 
cus infections and hence might be effective in prevent- 
ing recurrences of rheumatic fever. 

An oprortunity to test this hypothesis in a somewhat 
limited way occurred when a small outbreak of hemo- 
lytic streptococcus infections developed among the 
patients at the House of the Good Samaritan in Decem- 
ber 1946. In spite of the prompt isolation and prompt 
treatment of each patient with penicillin as soon as 
illness was detected, 8 cases of pharyngitis or tonsiilitis 
due to hemolytic streptococcus occurred in rapid suc- 
cession within the seven day period from December 10 
to December 17. In an attempt to stop the spread of 
infection, all visitors were barred from the hospital, 
no new patients were admitted for about two weeks 
and, starting on December 18, 100,000 units of peni- 
cillin were given orally three times daily to all the 
45 patients on the wards of the hospital and continued 
for ten full days (December 18 to December 28). 
During this entire period of prophylactic oral admin- 
istration of penicillin no new cases of infection 
occurred, and daily throat cultures on all patients were 
consistently negative for hemolytic streptococci, except 
in 1 patient. This 1 exceptional patient had been carry- 
ing in her throat for several months a non-group-A 
streptococcus which was relatively resistant to peni- 


TaBLe 7.—Penicillin Sensitivity Before and After Penicillin 
Therapy of 5 Strains of Streptococci Which 
Could Not Be Completely Eradicated 








Penicillin Sensit!vity 
After Therapy 


Penicillin Sensitivity 
Before Therapy 


0.008 0.008 
0.01 0.02 
0.02 0.01 
0.02 0.02 
0.02 0.02 





cillin (sensitivity of 0.10 unit) and which had failed 
to disappear in a previous attempt to eradicate it 
with intramuscular administration of penicillin. This 
patient continued to harbor the same organism during 
and after the prophylactic regimen. 

After discontinuation of the mass oral administration 
of penicillin no further clinical streptococcic infections 
occurred over a period of four months, though 7 
instances of sporadic mild subclinical infection did occur 
on the following dates: January 1, January 5, Febru- 
ary 16, March 13, April 7, April 24 and April 28, 1947. 














7U) TIC FEVER ASSE iT 4 . A. M. 
1034 RHEUMATIC FEVER—MASSELL ET AL. Bees i948 
Because none of the organisms isolated between Dec. cases. Many more observations will be necessary in 


10, 1946 and April 28, 1947 could be typed with avail- 
able precipitin serum, it unfortunately was not possible 
to trace the original source of the outbreak or to deter- 
mine whether all infections were caused by a single 
strain of group A streptococcus. 

Although the observations reported here are too lim- 
ited for irrefutable conclusions, they strongly suggest 
that the administration of as little as 100,000 units of 
penicillin by mouth three times daily is an effective 
method of preventing the spread of hemolytic strepto- 
coccus infections. Other factors which, of course, may 
also have influenced the abrupt cessation of new cases 
of infection were the barring of visitors and the stop- 
ping of new admissions. 

+. The Effect of Prompt Penicillin Treatment of 
Hemolytic Streptococcus Infections on the Immune 
Response and on Recurrences ] Rheumatic Fever.— 
Our previously reported study on intramuscular admin- 
istration of penicillin included 2 cases of clinical infec- 
tion with group A streptococcus treated with 10,000 
units of penicillin intramuscularly every two hours 
(120,000 units daily) for ten days. In the present 
study we have treated 8 additional clinical infections 
with group A hemolytic streptococcus and 5 subclinical 
infections with group A hemolytic streptococcus with 
1,000,000 units of oral penicillin daily for ten days. It 
is of interest that none of the infections of the respira- 
tory tract were followed by recurrences of rheumatic 
fever even though it is general experience that among 
subjects with rheumatic fever recurrences of the disease 
follow infections with hemolytic streptococcus in about 
50 per cent of instances.° 

Also of interest is the response of the antistreptolysin 
titer following streptococcus infection. None of the 
patients with subclinical infection showed a rise in titer. 
Among the 10 patients with clinical streptococcus infec- 
tion a significant rise in titer (two tubes or more) 
occurred in 3 and no rise, or at the most a one tube 
rise, occurred in 7. 


COMMENT AND CONCLUSIONS 


These observations indicate that when hemolytic 
streptococci are present in the throat they are almost 
completely suppressed during the oral administration 
of penicillin in daily doses of 300,000 to 1,000,000 units 
per day and that they can be completely eradicated 
in about 75 per cent of patients provided that the 
penicillin sensitivities ef the organism lie within the 
usual range of 0.006 and 0.04 unit. 

With the data available to us the reason for failure 
to effect complete eradication in about one quarter of 
the patients could not be entirely explained on the 
bases of the patients’ penicillin dosages, varia- 
tions in penicillin sensitivity of the organisms within 
the range of 0.006 and 0.04 unit, or serologic type of 
the bacterial strains. Although observations on blood 
levels of penicillin have not been included in this study, 
failure of absorption of the orally ingested penicillin 
would not seem to explain the persistence of hemolytic 
streptococci in the throat in all instances; for in 2 
patients in whom orally administered penicillin had 
failed, a second course of intramuscularly administered 
penicillin likewise failed to eradicate the organisms. 
The presence of tonsils may be one of the factors which 
prevent penicillin therapy from being effective in some 


ages, 





5. It is also general experience that the prompt treatment of hemolytic 
streptococcus infections with sulfonamide drugs will not reduce the inci- 
dence of subsequent recurrences of rheumatic fever. 





with statistical accuracy the role 
various factors may play in the results of 


order to determine 
which these 
treatment. 

It is evident that reduction in the hemolytic strepto- 
coccus carrier rate by penicillin therapy and prompt 
treatment of hemolytic streptococcus infections with 
penicillin do not completely prevent the oceurrence of 
new hemolytic streptococcus infections among ward 
patients. Although it is our impression that these pro- 
cedures lower the incidence of such infections, further 
observations will be required to determine whether 
these impressions are correct. 

The decided suppression of hemolytic streptococci 
in the throat flora during the administration of 100,000 
units or 200,000 units of penicillin only three times a 
day would seem to indicate that similar doses of the 
antibiotic would also prevent the implantation of the 
organisms in the throat and, therefore, that use of peni- 
cillin might be practicable in the prevention of hemo- 
lytic streptococcus infections and hence in rheumatic 
fever prophylaxis. Confirmation of this conclusion is 
suggested by the observation that an outbreak of hemo- 
lytic streptococcus infection among ward patients 
seemed to be checked abruptly by the mass administra- 
tion of penicillin in doses of 100,000 units three times 
daily for ten days, although it 1s possible that the 
barring of visitors and the discontinuation of new 
admissions may have also played an important role. 

Except for its present high cost, which prevents its 
extensive use, oral penicillin, as a prophylactic agent, 
would seem to have considerable advantage over the 
sulfonamide drugs, which are potentially toxic as well 
less effective antistreptococcic agents. Although 
allergic (serum-sickness-like) reactions occurred in a 
few of our patients given penicillin orally, they did not 
constitute an important problem. No other kinds of 
toxic reactions were observed. 

A possible drawback to the oral use of penicillin 
for rheumatic fever prophylaxis is the danger of pro- 
ducing resistant strains of hemolytic streptococci or 
of nonhemolytic (viridans) streptococci in instances 
when therapy fails to eliminate these organisms com- 
pletely from the throat. The development of penicillin- 
resistant nonhemolytic streptococci would seem to be 
especially undesirable because of the possibility that 
such resistant organisms might subsequently become 
the cause of bacterial endocarditis that might not be 
amenable to penicillin therapy. Although reports have 
appeared which suggest that the risk of developing 
penicillin-resistant strains is real,® these observations 
were made in patients receiving relatively small oral 
doses of penicillin (50,000 units twice daily). The 
need of further studies of this phenomenon in patients 
receiving penicillin orally in doses of 300,000 units or 
more per day would seem to be indicated. 

Observations of the effect of orally administered peni- 
cillin on hemolytic streptococci in the throat flora offer 
a relatively simple method for determining what dosage 
schedule of this antibiotic may be most effective, and 
at the same time practical, for rheumatic fever prophy- 
laxis. 

Prior to our use of penicillin, recurrences of rheu- 
matic fever followed hemolytic streptococcus infections 
among patients at the House of the Good Samaritan 
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Fever, read before the New York Rheumatism Association, New 
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in approximately 50 per cent of instances. Therefore, 
the absence of such recurrences after ten clinical 
and five subclinical infections with group A hemolytic 
streptococcus treated promptly with intramuscular 
penicillin or large doses of the oral preparation 
has been an unusual experience for us. Our own 
limited observations, as well as the more extensive 
observations of others,’ indicating that prompt penicil- 
lin therapy of hemolytic streptococcus infection inter- 
feres with the immune response, suggest that such 
treatment may wipe out the organisms from the throat 
before their toxins can be produced and disseminated 
in an appreciable quantity and offer a rational basis 
for understanding why rheumatic fever recurrences 
might be prevented. 

However, in view of the fact that occasional strains 
df hemolytic streptococci seem unable to produce rheu- 
matic fever,® and especially in view of the fact that the 
strains of hemolytic streptococcus isolated by us in the 
December 1946 outbreak could not be typed,” we are 
not willing to conclude that failure of rheumatic fever 
to develop was due to penicillin therapy. These obser- 
vations, nevertheless, are sufficiently suggestive to indi- 
cate the importance of collecting further data. 


SUMMARY 

Orally administered penicillin in doses of 300,000 
to 1,000,000 units per day for ten days suppressed 
hemolytic streptococci in the throats of all but 2.1 per 
cent of patients with rheumatic fever during therapy 
and completely eradicated the organisms in 77.7 per 
cent. 

The reduction in streptococcus carrier rate by peni- 
cillin and the prompt treatment of hemolytic strepto- 
coccus infections with penicillin did not completely 
prevent the spread of streptococcus infections among 
ward patients. 

The suppression of hemolytic streptococci in the 
throat by doses of 100,000 units to 200,000 units of 
penicillin as infrequently as three times daily offers 
indirect evidence that a similar dosage schedule of the 
antibiotic might be practicable for the prevention of 
hemolytic streptococcus infections and hence for rheu- 
matic fever prophylaxis. 

Of ten clinical and five subclinical hemolytic strepto- 
coccus infections in patients with rheumatic fever who 
were promptly treated with penicillin, there were no 
recurrences of rheumatic fever. 


ABSTRACT OF DISCUSSION 


Dr. Westey W. Spink, Minneapolis: It has now been well 
established that penicillin is the most effective therapeutic agent 
for infections due to beta hemolytic streptococci. In the treat- 
ment of infections of the upper respiratory tract, including 
scarlet fever, caused by hemolytic streptococci it is necessary 
to continue the administration of penicillin for at least four 
or five days, or relapses may occur. Hamburger and his 
associates have shown that the most dangerous carriers of 
hemolytic streptococci are persons having the organisms in 
nasal cultures. Parenteral administration of penicillin for sev- 
eral days will eradicate hemolytic streptococci from the naso- 





7. Rantz, L. A.; Boisvert, P. J., and Spink, W. W.: Hemolytic 
Streptococcal Sore Throat: Antibody Response Following Treatment with 
Penicillin, Sulfadiazine (Sulfonamide) and Salicylates, Science 103: 
352-353 (March 22) 1946. Weinstein, L., and Tsao, C. C. L.: Effect of 

ypes of Treatment on Development of Antistreptolysin in Patients with 
Scarlet Fever, Proc. Soc. E . Biol. & Med. GB: 449-450 (Nov.) 1946. 

8. Kuttner, A. G., and Krumwiede, E.: Observations on the Effect 
of Streptococcal Upper Respiratory Infections on Rheumatic Children: 
A Three-Year Study, J. Clin. Investigation 20: 273-287 (May) 1941. 

9. Six of the isolated strains were sent to Dr. Rebecca Lancefield ot 
the Rockefeller Hospital who also reported that they could not be typed 
in her laboratory. 
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pharynx of these persons. Most workers are now agreed that 
Lancefield group A hemolytic streptococci frequently cause 
infections of the upper respiratory tract which precipitate initial 
and recurrent attacks of rheumatic fever. Once the tissues 
have been invaded by these streptococci, sulfonamide drugs or 
penicillin will not prevent the subsequent development of rheu- 
matic fever. The objective in prophylaxis is to prevent the 
streptococci from localizing and multiplying in the tissues. 
This can be accomplished in children by the daily administra- 
tion of small doses of a sulfonamide compound. Unfortuuately, 
sulfonamide prophylaxis for streptococcic infections of the upper 
respiratory tract has resulted in the appearance of sulfonamide- 
resistant strains of streptococci. Dr. Massell and his group 
have pointed out that this acquisition of resistant strains has 
not been observed with small oral doses of penicillin. Obviously, 
further studies are needed to substantiate this point, but if 
penicillin does not induce the appearance of resistant strains 
of streptococci, penicillin should replace the routine use of the 
sulfonamide compounds. One feature of oral therapy with 
penicillin that has disturbed me in adults is the severe type 
of reactions simulating serum sickness that have been observed. 
These reactions are quite incapacitating and may persist for 
several days. Dr. Massell stated that in his group such reac- 
tions were seen but that they were not serious. In the treat- 
ment of carriers of streptococci, Dr. Massell administered 
penicillin orally three times a day. If a prophylactic program 
is to be carried out daily all the year round, the program should 
be inexpensive and efficient. Tablets of penicillin are more 
expensive than sulfonamide compounds. Prophylactic programs 
for rheumatic fever have been successful when a sulfonamide 
tablet has been given twice a day. It is a distinct disadvantage 
to have to administer a tablet three times a day. Further 
studies should be carried out to determine whether penicillin 
is not just as effective when one or, at the most, two doses 
are given a day. 

Dr. WALTER BaAveEr, Boston: I am sure that many of the 
members of this audience would appreciate it if Dr. Massell 
would tell us what the ideal prophylactic treatment is for a 
patient with rheumatic disease. What treatment would he 
advise to keep to a minimum recurring streptococcic infections 
and thereby limit rheumatic recurrences? 


Dr. Benepict F. MAssEtt, Boston: I would agree with 
Dr. Spink’s statement that penicillin therapy of streptococcic 
infection should be continued for a sufficiently long period in 
order to prevent a flare-up of the infection, but in our experience 
a sufficiently long period would seem to be closer to ten days 
than to five days. I likewise would agree that Hamburger’s 
observations on the relation of nasal carriage to spread of 
streptococcic infection indicate a need for studying nose as 
well as throat cultures in closed populations. In dealing with 
the problem of spread of infection among patients in a hospital 
such as the Good Samaritan, attention must be given not only 
to the patients themselves but also to the hospital personnel 
and to the patients’ visitors. The introduction of infection by 
visitors is especially difficult to control. As Dr. Spink has 
pointed out, prompt sulfonamide therapy of streptococcic infec- 
tions among rheumatic-susceptible subjects will not prevent 
recurrences of rheumatic fever. But our observations, although 
in need of considerable extension before being accepted, suggest 
that perhaps penicillin therapy may be effective. Dr. Spink’s 
own observation, that prompt treatment of streptococcic infec- 
tion with penicillin interferes with the development of immune 
bodies, offers a rational basis for believing that penicillin 
therapy holds some promise as a possible method for reducing 
the incidence of rheumatic fever. The danger of producing 
penicillin-resistant bacterial strains by the prolonged prophy- 
lactic administration of oral penicillin, as indicated by Dr. 
Spink’s remarks, is important and deserves careful consideration 
and further study. It is conceivable that hemolytic streptococci, 
suppressed but not completely eradicated by penicillin given 
over a period of months, might become resistant to the anti- 
biotic. Such resistant organisms probably would not endanger 
the person harboring them, but they would constitute a definite 
danger to other persons, especially persons susceptible to rheu- 
matic fever, to whom they might spread. On the other hand 
the development of resistant viridans and nonhemolytic strep- 
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tococci would be a potential risk to the patient himself, for, 
as pointed out by Dr. Ann Kuttner at a recent meeting of 
the New York Rheumatism Association, should one of these 
resistant strains invade the blood stream and lodge on a 
damaged valve, the resulting bacterial endocarditis might not 
be amenable to penicillin therapy. Allergic reactions with 
involvement of the joints and fever occurred infrequently. 
heir chief importance concerns their possible confusion with 
recurrences of rheumatic fever. Urticaria, which is associated 
with penic-llin reactions but not with rheumatic fever, is the 
distinguishing feature. 
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A better understanding of the role of the sympathetic 
nervous system, antisympathetic drugs, antibiotics and 
refrigeration has converted the emergency amputation 
to an elective procedure. The surgeon, confronted with 
a gangrenous extremity, now has several aids that he 
may use to save the patient’s life and to conserve tissue 
formerly sacrificed. Increasing interest in the conser- 
vative management of certain sequelae of vascular 
disease is evidenced by such recent reports as those of 
Wirtschafter and Widmann.’ This report contains our 
experience with the use of histidine and ascorbic acid 
in the conservative treatment of one type of peripheral 
vascular disease as first suggested by Wirtschafter and 
Widmann. 

Holtz* advanced the theory that histamine was 
formed in vitro and in vivo by the action of ascorbic 
acid with histidine. Block and Pinésch* found that 
there was an increase of histamine in the lungs of 
guinea pigs following administration of histidine and 
ascorbic acid. There is not a complete unanimity on 
these observations. It must be borne in mind that 
microbiologic surveys are notoriously erratic and deter- 
minations of histamine content are difficult. Histidine 
is an essential amino acid and apparently is unstable. 


SELECTION OF PATIENTS 

Our study comprises a group of 25 patients with 
impairment of circulation of the lower extremities 
because of arteriosclerosis. All had been admitted 
to the surgical service of the Cook County Hospital 
for amputation. Patients with uncontrolled diabetes, 
cardiac decompensation, severe renal disease and other 
serious complications not related to the diseased extrem- 
ities were excluded. The patients selected represented 
a group who failed to respond to other conservative 
measures, such as sympathetic block, rest in bed and 
use of ordinary vasodilatants. So far as was feasible, 
only patients with a preponderance of complaints con- 
fined to one extremity were selected. 
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PHYSICAL EXAMINATION 


Among the significant symptoms, we looked for diur- 
nal pain, nocturnal pain, paresthesias and intermittent 
claudication. These patients spent most of their time 
with their feet dangling from the bed in an attempt 
to obtain dependent relief. The peripheral pulsations 
were always sought for, and none of these patients 
had pulsations palpable below the popliteal fossa. In 
only 20 per cent (5) of the patients were popliteal 
pulsations noted. Other signs recorded were depen- 
dent rubor, reactive hyperemia and cellulitis, atrophy 
of the skin and nails, ulcerations and gangrene. 


METHOD OF STUDY 

Some of these patients were treated with histidine 
and ascorbic acid after the technic described by Wirt- 
schafter ; others were treated with the oral preparation 
of histidine. Fresh 1-histidine monochloride * was made 
available by the manufacturer in two forms for this 
trial. A solution in ampules of 5 cc. of 4 per cent 
strength in water and a capsule of 0.5 Gm. of the sub- 
stance were provided. Thirteen patients received only 
oral therapy; 12 patients were given only parenteral 
therapy. The oral dosage of histidine consisted of 4 
capsules three times a day, and 400 mg. of ascorbic 
acid three times daily at intervals different from those 
of the histidine. Parenteral therapy consisted of the 
in ection of the contents of 1 ampule every six hours. 
These patients received 100 mg. of sodium ascorbate 
subcutaneously with each injection of histidine and 
690 mg. of ascorbic acid orally per day. No other ther- 
apy was directed to the peripheral disease except for 
dry dressings where needed. A minimum duration of 


TaBLe 1.—Patients with Symptoms and Relief 
from Oral Medication 











Symptoms Number Relieved 
DOES Ginn a kc cccbcetdddttine dda ctadeesdceen 10 4 
WS GREE BE ecas o0nvewsks i gencctn0as0eeees ll 5 
Conk ntedbconctanewedénct cess seunss 2 2 
Pe 400 6sdockhebsonbancssnnecsscuveites 9 5 





treatment of ten days was assigned for each patient. 
D-'lv recordings of changes in symptoms and signs were 
made. Skin temperature readings, oscillometric studies 
anu exam.nation for peripheral pulsations were fre- 
quently repeated. Radioactive isotopes (P**) were used 
to determine improvement in circulation. Oscillometric 
indexes were, therefore, low or nil. In fact, there were 
no significant changes in these measurements in any 
one patient. Too much importance cannot be attached 
to this mechanism of investigation. Skin temperature 
readings (“dermalor”) were likewise not informative 
and are not included in the results. The best criteria 
for results were clinical. 


RESULTS FROM ORAL THERAPY 


There were 12 male patients and 1 female patient 
given oral therapy. They varied in age from 64 to 
81 years. The average age was 71.6 years. Two 
patients had diabetes mellitus controlled by dietary 
measures. The symptoms manifested in this group 
cases are tabulated in table 1, together with the results 
from oral therapy. The effect on ulceration, reactive 
hyperemia and cellulitis and gangrene is shown im 
table 2. Less than half of the patients had good relief 
from pain. Only 2 patients were ambulatory when 
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treatment was begun, and both of these had claudica- 
tion. Both claimed relief from histidine therapy and 
were able to walk better. Occasionally relief from pain 
was striking and enabled the patients to sleep without 
narcotics for the first time in weeks. (Many of the 
patients were definitely senile. Once relieved of pain, 
they needed considerable prodding to recall their recent 
bitter complaints. In 1 patient with palpable popliteal 
pulsation there was definite return of the dorsalis pedis 
and posterior tibial pulsations. This patient became 
ambulatory, and we feel that amputation was averted. 
In the remaining patients the pulsations and oscillo- 
metric readings remained unchanged. The effect on 
gangrene resulted in rapid demarcation in 3 of 8 
patients and continued extension in 5 cases. One patient 
died suddenly four days after onset of treatment in 
spite of beginning improvement and demarcation of 
gangrene. This patient was extremely toxic on admis- 
sion, and medication was discontinued because of obvi- 
ously imminent demise. None of the patients in the 
entire series manifested any toxic symptoms from the 
treatment. 


RESULTS WITH PARENTERAL THERAPY 


There were 9 men and 3 women in the group receiv- 
ing parenteral therapy. They varied in age from 50 to 
81 years. The average age was 64.4 years. The 
symptoms manifested in this group of cases and the 
results from injected histidine are shown in table 3. 
Results in patients with objective observations of gan- 
grene, reactive hyperemia and cellulitis are shown in 
table 4. Relief from pain was much more noticeable 
in this group, although improvement in physical obser- 
vations was about the same as in the group receiving 
oral therapy. This suggests that therapy should be 
started with parenteral medication and that after pain 


Taste 2.—Results of Oral Therapy in Patients with Objective 
Findings of Gangrene and Reactive 
Hyperemia and Cellulitis 








Signs Number Results Remarks 
Reactive hyperemia 
and cellul.t.s........ ll Relief in 4 
SNGPONG. «ccévaccaen y Demercated—4 1 death 


3 patients had supracon- 
dvlar amputations; 1 dis- 
charged unchanged: 1 pa- 
tient refused amputat.on 
and subsequently died 


Unchanged or 
extending — 5 





TaBLe 3.—Patients with Symptoms and Relief from 
Injected Histidine 








Symptoms Number Relieved 
Diuened BR isd vane ncosccndidanecscstcecécsses 11 9 
Nocturnes GOR. scsccscccesecqnveddeapecetccs 12 6 
Paresthnemarecccccccoeccocsevcscessvccccccss 10 9 
CharbeRERRE asso cnccc ccc ccccccsccoeaseocceves 2 2 








is relieved oral therapy might be sufficient. There were 
no untoward effects from administration of the drug, 
and no deaths occurred in this group of patients. 


END RESULTS 


As the first four tables reveal, eleven amputations 
were necessary in the 25 cases. Of these, seven were 
supracondylar and four were conservative amputations, 
implying local excision of the gangrenous and sloughing 
portions of the foot. Supracondylar amputation is the 
method of choice at Cook County Hospital: At present, 
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there is little indication that below the knee stumps 
are either safe or practical in the presence of arterio- 
sclerosis. Therefore, unless amputation can be confined 
to the phalanges and heads of the metatarsals, it is felt 
that supracondylar amputation is the most practical 
procedure. In those patients in whom conservative 
procedures were attempted, open stumps were left which 


TaBLe 4.—Results of Parental Therapy in Patients with 
Objective Findings of Gangrene, Reactive 
Hyperemia and Cellulitis 











Signs Number Results 
Reactive hyperemia and cellulitis...... 9 Relief in 4 
ec cdncncchtisehs sobastysevctae 6 Demearcation 2 


Conrervative amputation 2 
Sup:acondylar amput tion 3 











TasLe 5.—End Results of Histidine Therapy (25 Cases) 





Discarged a8 improved..........cc.ccccesccccecccces 
Suprccondylar amputation..................eeeeeees 
GORI BRIER eee o o5.e cee ce cciscswesdaccssee 
Sr oti e ndecncectshccesscivddetagntsdnsaccéa 


nor 3 @ 





TABLE 6.—Gangrene and Necrosis (Status and Sites) 








Site Number Result 


Gangrene of toes only............-..+: 5 Local amputation 4 
No amputation 1 


Srnrecondylar amputation 4 
Died 2 


Gangrene of foot..............eeceeeee 6 





continued to stay clean and healthy and healed by 
secondary intention long after treatment was stopped. 

Six patients were discharged as improved, and 6 
were discharged without demonstrable improvement in 
objective observations. Some of these had relief of 
pain, as did some who subsequently underwent ampu- 
tation. One patient underwent amputation on the sixth 
day because of obvious extension of the gangrenous 
process. An extremely ill man, aged 70, died on the 
fourth day of treatment. One patient died several weeks 
after treatment ; she had refused amputation and further 
treatment seemed unavailing. 


OTHER CONSIDERATIONS 


Nutritional factors must be considered in this type 
of study where an amino acid and a vitamin are the 
only form of therapy. Serum protein levels were deter- 
mined on the first and tenth day of treatment in those 
patients receiving parenteral treatment. Many of these 
patients were debilitated, but had apparently been on 
the standard hospital diet for some time and received 
all the necessary dietary essentials. Thus, in the second 
group of patients, serum protein levels of over 7 Gm. 
per hundred cubic centimeters were found in 3 patients, 
from 6.5 to 7 Gm. in 7 patients and below 6.5 Gm. in 
2 patients. The lowest reading was 5.9 Gm. per 
hundred cubic centimeters. This latter reading was of a 
patient who had undergone amputation on the sixth 
day of treatment. Nutritional leciees are, beyond a 
doubt, of extreme importance, but their relationship 
to the peripheral vascular factor is obscure. After ten 


days of parenteral therapy there was little change in 
the serum protein levels and no correlation to the end 
results. 





STUDIES 


ISOTOPE 

A sterile 10 cc. solution of disodium phosphate 
(Na,H,PO,) containing 200 microcuries of radioactive 
phosphorus (P**) was injected into the cubital vein 
of patients. A Geiger-Miuller probe was applied 
to the sole of the foot, and the minute by minute 
increase in count was recorded by a scaling unit. 
\ similar procedure had been carried out on 
approximately 150 patients without any demonstra- 
ble ill effects. The radioactive phosphorus is retained 
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The results, while not altogether conclusive, are dem- 
onstrated in tables 7 and 8. It must be remembered 
that a measurable amount of radioactivity persists for 
more than ten days when P** (half life of 14.3 days) 
is used. Therefore, before and after readings quanti- 
tative comparisons cannot be made, but only the rela- 
tive concentrations in both extremities can be assessed 
simultaneously. Cases 1 to 6 in table 7 reveal that the 
affected side had a greater concentration of radioac- 
tivity than the nonaffected side prior to the institution 


in the body for several weeks and is apparently of therapy. In the table this is recorded as a shorter 
distributed freely throughout the body. The total time (in seconds) necessary to receive 1,280 pulses 
rasce 7.—Summary of Observahons m 1l Cases 
Seconds per 20 Counts (Scale of (4) 
Before After 
, Non- Non 
Case Affected affected Affected = affected q we : 
No Ape Sex Side Side Side Side Gangrene Cellulitis Disposition 
I 56 I 61.4 ° 86.4 34.4 4.8 None None Not improved; pain continues; moderate night 
pain 
62 } 43.8 52.0 39.6 88.4 None Present Di:cnarged as improved 
75 M 26.0 40.2 20.0 10.0 None Present Discharged as improved 
j P M 56.8 79.1 8.5 38.4 None None Objectively not improved; pain relieved 
‘ M 30.0 72.2 17.4 40.0 Toe 111 Present Pain relieved; discharged without operation 
f 71 M 34.0 44.4 29.2 32.8 T ll and Present Conservative amputation, improved 
Tlv 
~ ; M g¢ 98 23.4 30.8 None None Discharged as improved 
a 5) F 90.4 64.0 57.2 52.2 7 None None Discharged as improved 
65 M 87.2 66.8 74.0 42.8 Foot Present Improved; conservative amputation; some 
night pain 
10 66 M 520.4 116.0 Extensive Present Supracondylar amputation 
11 8) M 4120.0 Extensive Present Supracondylar amputation sixth day 





dosage from the quantity of radioactivity to which 
the body is exposed is negligible. Smith and Quimby ° 
have reported similar studies with radioactive sodium. 
We used radioactive sodium in a few patients. The 
results were similar to those with phosphorus, and we 
feel that the latter is more desirable from the point 
of view of safety and availability. We have observed 
that the number of counts obtained from the extremity 
ceases to increase about thirty minutes after injection 
of the radioactive substance. For statistical purposes 
,200 counts are deemed sufficient to eliminate signif- 
icant errors. Therefore, prior to beginning treatment 
we injected into some of these patients a measured 
dose (200 microcuries) of P** and compared the time 
differences to obtain 1,280 (20 by 64) counts from 


similar areas on the sole of each foot. This was done 


Paste 8.—Observations of Radtoactizity 
Before Results After Treatment 
Treatment (10 Days) 
Radioactivity greater on affected sick 6 Ll conservative amputation 
Radioactivity equa both feet l Good 
Radioactivity lees « iffected side 4 amputations 


in 11 of the patients who underwent parenteral therapy 
(the twelfth had had a previous amputation). After 
ten days of treatment an additional 200 microcuries 
was injected and the extremities recompared. It was 
felt that some actual indication of alteration in circula- 
tion ot the two extremities could be demonstrated. 
We have observed that often in arteriosclerotic dis- 
ease there is a greater rate of deposition of P** in the 
tissues than in the normal condition. If this rate can 
be reduced it may indicate that circulation has been 
restored to a closer to normal state. The increase in 
concentration of P** in arteriosclerosis we attribute to 
capillary stasis. A comprehensive analysis of P** 
studies in circulatory disease is now in preparation. 











5. Smith, B. S.. and Quimby, E. H.: The Use of Radioactive Sodium 
as a Tracer in the Study of Peripheral Vascular Disease, Radiology 
1945 


45: 335, 





from the Geiger-Miiller tube applied to the sole of 
the foot of the affected side than from the nonaffected 
side. After ten days of parenteral treatment with histi- 
dine and ascorbic acid it is shown that concentratien 
of newly injected P** was equal in both extremities in 
4 patients and significantly higher in the affected side 
in only 2 persons. In this group of 6 patients, 5 were 
discharged without surgical treatment and 1 had a 
conservative amputation. 

Case 7 in table 7 reveals equal concentration of 
radioactivity in both lower extremities (soles of feet) 
with an increase in concentration following treatment 
on the affected side. This patient also had a good 
result. 

Cases 8, 9, 10 and 11 revealed a lower concentration 
of radioactivity on the affected side. Three of the 
patients had extensive gangrene, 2 requiring supra- 
condylar amputation. One patient was able to undergo 
conservative operation after treatment, and we feel that 
this was attributable to the use of histidine and ascorbic 
acid. In this group 1 patient (case 8) had a definite 
trend to equalization of circulation, and she was dis- 
charged without surgical treatment. (Table 8 summar- 
izes results of P** studies. ) 


SUMMARY 

Twenty-five patients were treated with histidine and 
ascorbic acid. These patients had been admitted either 
with gangrenous changes in the lower extremities or with 
symptoms and signs indicating imminent gangrene. 
were admitted to the surgical services as candidates 
for amputation, with a diagnosis of arteriosclerosis 
obliterans. For purposes of comparison patients were 
selected with the majority of symptoms and signs m 
one lower extremity. The results are summarized m 
tables 1 through 6. In addition to standard clinical 
and laboratory evaluation, 11 of the 12 patients treated 
parenterally were subjected to critical studies of t- 
culation with radioactive phosphorus as an indicator. 
The observations are listed in tables 7 and 8. 
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CONCLUSION 


1. Parenteral administration of histidine and ascorbic 
acid relieves pain of arteriosclerosis obliterans in a 
majority of cases. From this point of view it is superior 
to oral administration. 

2. Parenteral or oral administration of histidine and 
ascorbic acid will improve the objective signs of arterio- 
sclerosis obliterans in selected cases. The two routes 
appear to be equally effective in this regard. 

3. Histidine and ascorbic acid may hasten demarca- 
tion of gangrene but will not restore gangrenous tissue 
to viability. 

4. Studies of circulation with radioactive phosphorus 
in these cases indicate that histidine and ascorbic acid 
may equalize the circulation in the extremities and 
return the circulatory function toward a normal state. 
It is also shown that in nongangrenous phases of 
arteriosclerosis obliterans relative hyperemia (capillary 
stasis) of the affected extremity exists. Histidine and 
ascorbic acid have a beneficial effect in some cases, 
as shown by equalization of the rate of deposition of 
P* in both extremities. 

5. When concentration of radioactive phosphorus in 
the affected extremity is relatively poor, conservative 
measures are useless. A rational method of treatment 
of arteriosclerosis obliterans is suggested with initial 
therapy consisting of parenterally administered histidine 
and ascorbic acid until relief of pain is obtained, with 
subsequent maintenance of orally administered histidine 
and ascorbic acid. 

7. Conservative amputation may be attempted in ade- 
quately treated patients with satisfactory results. Supra- 
condylar amputation is preferred when more than the 
heads of the metatarsals are to be sacrificed. 





Clinical Notes, Suggestions and 
New Instruments 


FLUORESCEIN: AN ADJUNCT IN SURGERY OF 
EXTRAHEPATIC BILIARY PASSAGES 


A Preliminary Report 


GERALD J. MENAKER, M.D. 
and 
MORRIS L. PARKER, M.D. 


Chicago 


In surgical treatment of the biliary tract the surgeon is often 
faced with three major problems: first, anatomic anomalies 
which occur rather frequently in this system, affecting par- 
ticularly the cystic duct; second, distortion of the external 
biliary passages by inflammatory processes and adhesions, caus- 
ing poor visualization of the ducts, and, finally, the absence 
or atresia of the extrahepatic biliary ducts, which is most 
difficult and presents the most distressing problem of all. 

Immediate cholangiography and dissection are the only aids 
which the surgeon possesses in the operating room. Dissection 
May be unsuccessful and dangerous, while cholangiography 
requires special equipment, is time consuming and is often of 
little assistance because of the difficulty in application and lack 
of information as to the third dimension. 

We believe that we have found a method which obviates 
these difficulties and have established a procedure which may 
be an invaluable adjunct in this type of surgical procedure. 

We have been able to demonstrate clinically and experi- 
mentally that fluorescein is excreted and concentrated in the 
bile to such an extent that under ultraviolet rays the hepatic 





From the Department of Surgery and Gastrointestinal Research of the 
Medical Research Institute of Michael Reese Hospital, Chicago. 
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and extrahepatic bile ducts appear in striking and contrasting 
yellow. Also, on section of the liver, large bile channels can be 
seen. These, we believe, can be cannulated, and this may prove 
to be the method of choice in surgical treatment for agenesis 
or stricture of the bile ducts. The timing of injection and 
observations is important and has been experimentally and 
clinically established. Chemical studies confirm the extreme 
usefulness of the concentrating power of the liver with respect 
to fluorescein. The phenomenon of concentration in the bile 
is illustrated in the accompanying photograph. The solution 
used is 5 per cent solution of fluorescein in 5 per cent sodium 
bicarbonate. Various dosages are being experimented with, 
and quantitative determinations are being made on liver bile 
in both dogs and human beings. We have been able to visualize 
clearly the biliary passages in human beings in the operating 
room. 

The use of fluorescein diluted by the blood stream has been 
described by Lange! and his associates, and Crismon? in a 
series of articles published since 1942. However, its application 
due to its concentration in bile has not been described. In 
the Department of Surgery and Gastrointestinal Research of the 
Medical Research Institute of Michael Reese Hospital it has 





Liver and extrahepatic bile passages visualized after fluorescein injec- 
tion, showing also open cut section of the liver. 


also been shown by urologists * that it may be possible to use 
fluorescein for visualization of the ureter in view of the fact 
that fluorescein is also excreted in the urine. 

It is our impression that on completion of this work we 
will have a valuable adjunct in surgical treatment of the biliary 
system and possibly also the ureters, a procedure which is 
innocuous and simple in application. 





1. Lange, K., and Boyd, L. J.: The Use of Fluorescein to Deter- 
mine the Adequacy of the Circulation, M. Clin. North America 26: 934, 
1942; The Technique of the Fluorescein Test to Determine the Adequacy 
of Circulation in Peripheral Vascular Diseases, the Circulation Time and 
Capillary Permeability, Bull. New York M. Coll., Flower & Fifth Ave. 
Hosps. @: 78, 1943. 

2. Crismon, J. M., and Fuhrman, F. A.: Studies on Gangrene Fol- 
lowing Cold Injury: IV. The Use of Fluorescein as an Indicator of Local 
Blood Flow: Distribution of Fluorescein in Body Fluids After Intravenous 
Injection, J. Clin. Investigation 2@: 259, 1947. 

3. Rolnick, H., and Presman, D.: Unpublished data. 
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COMPLETE HEART BLOCK IN PREGNANCY 


FERSHTAND, M.D. 
and 


G. HERBERT BEAVERS Jr., 
Fort Worth, Texas 


JOHN 8B. 


M.D. 


Complete heart block is one of the least frequent observa- 
t in all patients with cardiovascular disease. Since its 
mm mest cause urteriosc'erosis most patients with this con- 
i e beyond the childbearing period. The combination of 
te heart block and pregnancy is, therefore, rather rare. 
D reviewed the literature to 1941 and could find only 
iuthenticated cases I these he added his own Since 
t t have bec rts by Yepez,? Quentin,? Mitchell and 
his co-workers* and Barton and LaDue,® making, with this 
resentation, a tot f 27 patients in whom pregnancy has 
é omplicated by t serious disturbance of cardiac rhythm 
the first s erved in this hospital in 15,708 

é er a " riod 

OF A CASE 
The patient. Mrs. E. F. H.. a 34 vear o'd white woman, 
was first seen by us « March 16, 1946, then in the seventh 
t her second | nancy. A prior pregnancy, in 1945, 
id terminated with a spontaneous mi-carriage at three months. 
She had been under the care of an internist since the third 
! th of this pregnancy; he had made a diagnosis of double 
tra ease of rheumatic origin and aside from a palpable 
i had noted no signs of decompensation. He did, however, 
é belief that there had been some progressive card.ac 
rgement during his period of observation and just prior 
the long tran tr.p to this city, had d.gitalized her and p‘aced 
her on a maintenance dosage of digitalis. The electrocardio- 
gram taken by him on November 9 is shown in figure 1. 
Because of the electrocardiographic pattern he thought that 
in addition to her mitral disease she also had an interventricular 
septa tect 





Fig Electrocardiogram of Nov. 9%, 1946—rate 100 per minute; 
normal sinus rhythm; PR 0.22 of a second; QRS 0.12 of a second; QRS 
not und slurred in all leads. Interpretation: first degree heart block 
und interventricular conduction defect 


Her past history revealed that she was known to have had a 
cardiac disease since she was 12 years old, because of which 
she had avoided any strenuous exertion for many years. There 

rheumatic fever. She had been warned 
but was adamant in her intent to have a 


was no history of 


against pregnancy 
baby 





1. Diddle, A. W Auriculoventricular Block in Pregnancy, West. J. 
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Physical examination revealed no evidence of any distress, 
Slight dyspnea on exertion was, she stated, no greater than 
that she had experienced for several years. There was no 
increase in venous pressure. There were no abnormal pulmonary 
observations. The heart was moderately enlarged, the point 


of maximal impulse being in the sixth interspace just outside 
the midclavicular line 


There was also some increase in per- 























Fig Electrocardiogram of March 26, 1946—auricular rate 110; 
ventricular rate 55; Q&S 0.12 of a second. Interpretation: complete 
heart block; interventricular conduction defect. 


cussion dulness to the ieft in the third and fourth interspaces. 
The rate was 84, and the rhythm was regular. Murmurs at 
the apex were typical of rheumatic mitral stenosis and insufh- 
ciency. A rougher systolic murmur was heard loudest in 
the fourth and fifth left interspaces adjoining the sternum. The 
second pulmonic sound was decidedly accentuated and _ split. 
Bl-od pressure was 124 systolic and 80 diastolic. A sharp soft 
nontender liver edge was just palpable. 

On March 26, she returned compla.n ng of fatigue and palpa- 
tion, which she stated had been present for the past forty-eight 
hours. During this period she had without instruction increased 
the dosage of digitalis from 1% to 4% grains (0.1 to 0.29 Gm.) 
a day. The cardiac rate was noted to be apparently regular 
at 58. The first sound at the apex and base were explosive 
in character, followed immediately by a long systolic murmur. 
The diastolic murmur was still present at the apex. Blood 
pressure was 120 systolic and 76 diastolic. An electrocardio- 
gram (fig. 2) showed complete heart block, with ventricular 
complexes that were almost identical with those of the tracing 
taken November 9. Because of the possibility of a transient 
complete block having resulted from overdose of digitalis, the 
use of this drug was discontinued and she was advised to 
remain in bed. Except for minor complaints which were 
attributed to anxiety, she had no further symptoms during the 
remainder of her pregnancy. Bed rest was, however, continued, 
and no further digitalis therapy was considered necessary. 
Her heart rate continued at from 48 to 52, and the blood 
pressure and physical observations were essentially unchanged. 
An electrocardiogram May 12 showed a persistence of the 
complete block with a decrease in voltage of the ventricular 
complexes in the limb leads and an occasional ectopic beat 
from a focus in the other ventricle. 

Delivery by section had been decided on, and on May 4 
the operation was performed under ethylene and pentobarbital 
sodium (“nembutal”) anesthesia. No difficulties were encoun 
tered, and a normal female child breathed immediately. A 
continuous electrocardiogram (fig. 3) was taken on lead 
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during operation. This showed a two to one block, with pro- 
longation of the auriculoventricular and interventricular con- 
duction time and no significant changes in the rate or in the 
appearance of the various complexes at any time during the 
delivery. 

Postoperatively she continued to do well, and another tracing 
the morning following operation showed alteration between a 
two to one and complete block and two types of sinus rhythm: 
one with an auriculoventricular conduction time of 0.28 of 
a second followed by an almost normal ventricular complex 
and the other with an auriculoventricular conduction time of 
0.34 of a second followed by a notched widened ventricular 


complex. Fairly large doses of atropine were then given in 
the hopes of restoring a normal rhythm, but without apparent 
effect 

» tracing taken May 26 showed a persistence of the two 
to one block. She was allowed out of bed the following day 
and had a chill and temperature rise to 101.5 F., which we 
ascribed to pyuria. On examination that evening the liver edge, 
which had been palpable 2 to 3 cm. below the costal margin, 
was ‘e’t about 8 cm. below the costal margin in the midclavicular 
line and was rather tender. We decided to digitalize her, and 
she was then given a maintenance dosage of a 1% grain 
(0.1 Gm.) a day for the remainder of our observation. 

On May 27, a roentgenogram showed about 50 per cent 
generalized cardiac enlargement, with prominence of the pul- 
monary artery suggestive of mitral stenosis. Activity was 
gradually resumed, and she was discharged from the hospital 
June 4. Electrocardiograms taken June 25 and September 5 
again revealed complete heart block. She was last seen by us 


on Dec. 13, 1946, still symptom free, with limited activity, and 
another electrocardiogram was identical with that of Septem- 
ber The liver edge was palpable 6 cm. below the costal 





Fig. 3.—Electrocardiogram of May 14, 1946 (continuous tracing taken 
in lead 2 during cesarean delivery)—two to one block. A, 7:50 a. m., 
patient completely anesthetized. B, 7:53 a. m., abdominal wall opened. 
C, 7:58 a. m., uterus opened. D, 8:01 a. m., chill delivered. E, 8:03 
a. m., placenta delivered. F, 8:08 a. m., uterus closed. 


margin, soft and slightly tender. She was continuing to take 
digitalis, 1% grains (0.1 Gm.) daily. Her child was well. 
At no time had she experienced any symptoms resembling 
those of a Stokes-Adams attack. 


COMMENT 


In our opinion this patient had a combination of rheumatic 
mitral disease and a congenital interventricular septal defect. 
It is impossible to state which lesion produced the complete 
heart block. Evidence of damage to the bundle of His was 
present in the tracing taken November 9. Further injury to 
this organ was probably caused by ischemia secondary to added 
heart strain as the pregnancy progressed, and various stages 
of relative anoxemia of the bundle of His probably produced 
the variations observed in the degree of block. The patient 
reported by Sigler ® showed somewhat similar changes. 

The absence of any significant changes in the electrocardio- 
graphic pattern during this delivery contrasts with a series of 
tracings taken by Scholder? during a similar delivery. His 
records showed extrasystoles from several foci, ventricular 





6. Sigler, H. L.: Heart Block and Pneumonia Complicating Preg- 
a Sane os ory . Lge heme 157, 1937. 

' older, B.: eart in Pregnancy: Case Report, Am. J. 
Obst. & Gynec, 38: 320, 1939. ‘ 
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tachycardia and auricular flutter. The anesthetic used in his 
case was cyclopropane. It seems likely that the arrhythmias were 
due to the cyclopropane, as we have seen auricular fibrillation, 
paroxysmal tachycardia and cardiac standstill following its use. 
We believe that it is definitely contradicted as an anesthetic 
in patients with cardiac disease, particularly so if there is a 
history of any arrhythmia. 


SUMMARY AND CONCLUSION 


A case of complete heart block in pregnancy is presented. 
The block developed in the seventh month of pregnancy and 
continued sixteen months post partum. The child was well as 
of the time of writing. A review of the literature reveals that 
complete heart block when asymptomatic and not accompanied 
with other serious cardiac disorders is of little or no significance 
during pregnancy or labor. 
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NEW 4ND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Austin Situ, M.D., Secretary. 


MANNITOL HEXANITRATE (See New and Non- 
official Kemedies 1947, p. 254). 

The following dosage form has been accepted: 
CoL_e CHEMICAL Co., St. Louis 8 

Tablets Mannitol Hexanitrate: 32 mg. 


PENICILLIN (See New and Nonofficial Remedies 1947, 
p. 144). 

The following dosage form has been accepted: 
R. E. Dwicgut & Company, Des Moines 9, Iowa 

Crystalline Penicillin G Potassium: 100,000, 200,000, 
500,000 and 1,000,000 unit vials 
Cuas. Prizer & Co., INc., BROOKLYN 6 

Crystalline Procaine Penicillin G: Bulk. 500,000,000 
units, 500 mg. vials 


Crystalline Procaine Penicillin G in Oil: 300,000 units 
per cc. in sesame oil, 10 cc. vials. 


STREPTOMYCIN (See New and Nonofficial Remedies 
1947, p. 150). 

The following dosage form has been accepted: 
PREMO PHARMACEUTICAL Lass., INc., SouTH HACKEN- 

SACK, N. J. 

Streptomycin Calcium Chloride Complex: Vials contain- 
ing streptomycin calcium chloride complex equivalent to 1 Gm. 
of streptomycin base. 


SULFAMERAZINE-U. S. P. (See New and Nonofficial 
Remedies 1947, p. 125). 

The following dosage form has been accepted: 
S. E. MASSENGILL Co., BrisToL, TENN. 

Tablets Sulfamerazine: 0.5 Gm. 


DIPHENHYDRAMINE HYDROCHLORIDE (See 
New and Nonofficial Remedies 1947, p. 20). 

The following additional dosage ferm has been accepted: 
Parke, Davis & Co., Detroit 32 


Kapseals Benadryl Hydrochloride: 25 mg. 
U. S. Trademark 416,252. 


ESTROGENIC SUBSTANCES (WATER SOLU- 
BLE) (See New and Nonofficial Remedies 1947, p. 346). 

The following additional dosage form has been accepted: 
Ayerst, McKenna & Harrison, Lrp., NEw York 


Tablets Premarin: 0.3 mg. 
U. S. Trademark 397,925. 
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SATURDAY, DECEMBER 4, 1948 


SURVEY OF MEDICAL EDUCATION 

Elsewhere in this issue is an announcement of the 
appointment of the director of the survey of medical 
education which is being conducted by the Committee 
to Survey Medical Education under the joint sponsor- 
ship of the Council on Medical Education and Hospitals 
of the American Medical Association and the Associa- 
tion of American Medical Colleges. The survey will 
begin Jan. 1, 1949, and will extend over a period of 
three years. At its completion, a detailed report of the 
Committee’s findings and recommendations will be 
published. 

One of the important forces that have raised medical 
education in this country to its present high level has 
been the capacity of the medical profession and medical 
educators to indulge in self criticism and to exercise 
self regulation. It may be expected that the present 
survey will follow the tradition of previous surveys 
by emphasizing the deficiencies rather than the accom- 
plishments of our present form of medical education. 
Such an approach will contribute most to further 
advances. 

Almost fifteen years have elapsed since the last com- 
plete survey of medical education in this country. In 
the interval there have been important advances in 
medical science and in the understanding of the nature 
of disease. Equally significant changes have occurred 
in the conditions of medical practice and the needs of 
society. Other problems have been created for the 
medical schools by the impact of war and the period 
of inflation that has followed the war. A consideration 
of all these factors makes it clear that the time is 
appropriate for a thorough reevaluation of the structure 
and conduct of medical education. It is fortunate that 
the survey is to be conducted by a group that under- 
stands the basic problems of the medical schools and 
that at the same time is prepared to point to the need 
for change in the present methods of training physicians. 

This study will be the third major survey of medical 
education in the past forty years. The beneficial effects 
on the quality of medical education and medical care 





EDITORIALS 


Bec 4 isas 
of the surveys conducted by Abraham Flexner and 
H. G. Weiskotten are well known. It may be predicted 
that the constructive criticisms and suggestions that will 
be incorporated in the final report of the present survey 
will have an equally far reaching influence on the course 
of medicine in this country. 





VITAMIN A AND ASCORBIC ACID 


For a long time after the discovery of the various 
vitamins, the idea of specificity played a prominent 
part in their characterization. Such descriptive names 
as “antineuritic factor,” “antidermatitis vitamin,” “anti- 
infective factor” and “growth vitamin” were given to 
indicate the precise biologic deviation from normal 
resulting from the appropriate deficiency in the diet. 
The fact that these descriptive names have largely 
disappeared from the vocabulary of careful workers in 
the field of nutritional biochemistry means that the 
earlier concepts of specificity have undergone modifica- 
tion in the light of improvement in the technics of 
conducting nutrition experiments. Furthermore, the 
feregoing trend implies a new concept of coordination 
or interdependence of action among the vitamins. 

A recent contribution ' emphasizes anew the connec- 
tion between vitamin A and ascorbic acid; the Yale 
workers point out that typical signs of vitamin C 
deficiency (bleeding of the lacrimal glands, red and 
swollen gums, swelling of the joints) appear under 
conditions of lack of vitamin A in the rat, a species 
ordinarily not requiring ascorbic acid in the ration. 
Vitamin C added to the A-deficient diet corrects the 
scorbutic symptoms. Others have noted similar rela- 
tions between the two dietary factors. Thus Burn and 
co-workers ? observed histologic changes highly sug- 
gestive of scurvy occurring in molars of adult rats 
which had been maintained on a diet with minimal 
In other experiments,’ similar dental 
changes produced in rats following vitamin A restric- 
tion led to the statement that in vitamin A deficiency 
the rat loses the capacity to synthesize ascorbic acid. 
Likewise, it has been shown in calves‘ that after 
withdrawal of vitamin A from the ration the level of 
ascorbic acid decreases not only in the blood but also 
in the cerebrospinal fluid and that the characteristic 
increase in cerebrospinal fluid pressure is roughly 
inversely proportional to the drop in vitamin C concen- 
tration therein. 

There are numerous reports of the influence of 
ascorbic acid on the metabolism of the aromatic amino 
acids from protein. Incomplete oxidation products of 
tyrosine and phenylalanine have been demonstrated in 


vitamin A. 





1. Mayer, J., and Krebl, W. A.: Arch. Biochem. 16: 313, 1948. 

2. Burn, C. G.; Orten, A. U., and Smith, A. H.: Yale J. Biol & 
Med. 13:817, 1941. 

3. Jonsson, G.; Obel, A. L., and Sjdberg, K.: Ztschr. £. Vitaminforsch. 
12: 300, 1942. 


4. Boyer, P. D.; Phillips, P. H.; Pounden, W. C.; Jensen, C. Wi 
Rupel, I. W., and Nesbit, M. E.: : 


J. Nutrition 23: 525, 1942. 
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the urine of scorbutic guinea pigs * and in the urine of 
premature infants not consuming vitamin C.° In each 
case the metabolic abnormality is rectified by adminis- 
tration of ascorbic acid. Indeed, it has been shown that 
slices of guinea pig liver will or will not oxidize 
tyrosine depending on whether or not the guinea pig 
was on a vitamin C-containing ration.’ That this 
function of ascorbic acid may be the connection in the 
interrelationship of this vitamin with vitamin A is 
suggested by Mayer and Krehl,* who observed that 
the first signs of vitamin A deficiency in rats were those 
of scurvy and that in the absence of added ascorbic 
acid the increase in dietary protein resulted in exag- 
geration of the symptoms of vitamin A deficiency. As 
vitamin C is involved in protein metabolism (through 
its effect on tyrosine and phenylalanine metabolism), 
intensifying the need for ascorbic acid may result in 
more pronounced evidence of lack of vitamin A. 

The interrelation of the vitamins becomes more rea- 
sonable as progressively more information is secured 
regarding the complexity of the vital equilibriums and 
the importance of chemical compounds that formerly 
were thought to be more or less accidental. The pro- 
found significance of relatively simple compounds of 
phosphorus in the metabolism of the major foodstuffs 
is a case in point. The dictum of the earlier students 
of nutrition, namely, to eat a broad variety of 
foods, receives increasing experimental support as time 
goes on. 





DDT TOXICITY 

In animals the toxicity of ingested substances fre- 
quently depends on the composition of the concurrent 
diet. Thus a diet high in protein has been found to 
protect animals against such toxic agents as arsphen- 
amine, chloroform and selenized wheat.’ Dietary fats 
augment the toxicity of chloronitrobenzene and dini- 
trotoluene.? 

The widespread use of DDT (dichlorodiphenyltri- 
chloroethane) as an insecticide has thus led Sauberlich 
and Baumann,’ of the College of Agriculture, Univer- 
sity of Wisconsin, to study the effects of proteins and 
fats on the toxicity of ingested DDT. In preliminary 
tests, DDT was incorporated in their routine laboratory 
diet and fed to young mice and rats in graded concen- 
trations ranging from 0.01 to 0.15 per cent. At a 








5. Sealock, R. R., and Silberstein, H. E.: J. Biol. Chem. 135: 251, 
1940; Sealock, R. R.; Perkinson, J. D., and Basinski, D. H.: ibid. 
140: 153, 1941. 

6. Levine, S. Z.; Gordon, H. H., and Marples, E.: J. Clin. Investi- 
gation, 20: 209, 1941. 

7. Lan, T. H., and Sealock, R. R.: J. Biol. Chem. 155:483, 1944. 

8. Mayer, J., and Krehl, W. A.: J. Nutr. 35: 523, 1948. 

1, Messinger, W. J., and Hawkins, W. B., Am. J. M. Sc. 199: 216, 
1940, Miller, L. L., and Whipple, G. H., ibid 199: 204, 1940. Moxon, 
A. L.: Bulletin 311, South Dakota Experiment Station, 1937, p. 50. 

2. Clayton, C. C., and Baumann, C. A.: Arch. Biochem. 5: 115, 1944. 
von Oettingen, W. F.: The Aromatic Amino and Nitro Compounds, Their 
Toxicity and Potential Dangers, Public Health Bulletin 271, Federal 

y Agency, United States Public Health Service, 1941. Pub. 
Health Bull., 217, 1941. 

3, Sauberlich, H. E., and Baumann, C. A.: Proc. Soc. Exper. Biol. & 

Med. 66: 642, 1947, 
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concentration of 0.01 per cent, the mice survived for 
nine weeks. At 0.05 per cent, they died within two 
weeks. At intermediate concentrations (e. g., 0.03 to 
0.04 per cent) half of the animals lived for four weeks. 
Rats responded like mice to DDT, though higher con- 
centrations were necessary before deaths resulted in a 
comparative period. In rats, 0.15 per cent DDT was 
about as toxic as 0.04 per cent in the mouse. Since 
mice consume two to three times as much food per 
unit of body weight as rats, the amount of ingested 
DDT per unit of body weight to produce lethal effects 
was approximately equal in the two animal species. 

The symptoms of toxicity were similar in rats and 
mice. These were characterized by hyperexcitability, 
followed by a jerking or retraction of the head. This 
soon developed into general tremors. These increased 
in severity until there were complete loss of control, 
convulsions and death. There was no appreciable reduc- 
tion in growth rate until the tremors became so severe 
as to interfere with feeding. 

To test the effects of variations in the amount of 
dietary proteins and fats, groups of rats or mice were 
fed modifications of a basic laboratory diet to which 
0.03 to 0.04 per cent DDT for mice or 0.15 per cent 
DDT for rats had been added. This basic diet con- 
sisted of 20 Gm. crude casein, 69 Gm. dextrin, 5 Gm. 
corn oil, 2 Gm. “celluflour” (cellulose) and 4 Gm. 
Wesson’s salts,* plus adequate amounts of 9 synthetic 
vitamins. 

In a typical test three groups of young mice were fed 
rations containing 20 per cent protein but with varying 
amounts of corn oil. To each of these ratios 0.03 per 
cent DDT was added. Fifty per cent of the group 
fed 5 per cent corn oil died by the end of six weeks. 
One hundred per cent of the group in which the amount 
of corn oil was reduced to 0.5 per cent were alive at 
the end of this period. In the group in which the corn 
oil had been increased to 15 per cent, 100 per cent 
died. Reducing the percentage of corn oil thus saved 
the lives of half of the group. Increasing its percentage 
caused the death of twice the control number. Similar 
results were obtained in experiments in which butter, 
lard or other fats were substituted for corn oil, and 
with rats tested with larger doses of DDT. 

Just the opposite results were obtained in groups of 
mice fed varying amounts of protein. Reducing the 
protein to 10 per cent doubled DDT toxicity. Increas- 
ing the protein to 50 per cent rendered DDT relatively 
nontoxic. 

The Wisconsin biochemists believe that the greater 
sensitivity of mice and rats fed DDT in high fat diets 
is due primarily to the greater efficiency of absorption 
of fat-soluble DDT. A theory has not yet been sug- 
gested to account for the antitoxic (anti-DDT) action 
of protein. 





4. A salt mixture containing only inorganic constituents. 
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Current Comment 


OSTEOPATHS LOSE KANSAS CASE 


The three judge federal court convened at the request 
of four Kansas osteopaths in a unanimous decision 
Nov. 16, 1948, upheld the constitutionality of the 
Kansas osteopathic act. In doing so, the court gave 
full recognition to the right of the state to confine 
osteopaths to manipulative therapy and to deny to them 
the right to “use or administer medicinal therapeutics 
or operative surgery with instruments.” The court 
pointed out that prior to and since the enactment of 
the osteopathic act in 1913 “the science of osteopathy 
has been and is now based upon the concept that the 
curative powers for bod.ly disease .nfirmity or dis- 
ability, are within the body itself, and if the structural 
intez:iy of the body is maintained, the natural cures 
will combat the disability ; that the art and science of 
osteopathy lies in detecting and correcting structural 
derangements in the body by manipulative therapy.” 
In Kansas, the court said, “the osteopathic profession 
is classified and regulated as a drugless and knifeless 
An appeal from this decision 
may be taken direct to the United States Supreme Court. 


healing art or science.” 


CICATRIZING ENTERITIS (REGIONAL ILEITIS) 
AS A PATHOLOGIC ENTITY 

The term “cicatrizing enteritis” is used by Warren 
and Sommers instead of “regional ileitis” in their analy- 
sis ' of the pathologic features in 120 unselected cases. 
This analysis is coupled with a comprehensive review 
(205 items) of the corresponding literature, especially 
on the developmental stage of the disease. In cicatrizing 
or regional enteritis the terminal part of the ileum in 
the young adult is most often affected; hence the term 
regional ileitis was used by Crohn, Ginzburg and 
Oppenheimer in their classical description in 1932,’ but 
as the jejunum, upper ileum, appendix, cecum or colon 
may be involved, the word “enteritis” is obviously more 
appropriate. Warren and Somers characterize the gross 
lesions as a sharply demarcated induration and edema 
of a part of the intestine and its mesentery, with 
enlargement of regional lymph nodes. The microscopic 
appearances indicate that swelling and proliferation of 
the lymphatic endothelium in the intestinal wall and 
in lymph nodes occlude the lymphatics with resulting 
edema ; also that granulomatous tissue with multinuclear 
cells and gradual hyalinization develops in the intestinal 
wall, the mesentery, the lymph nodes and the liver. 
In the later stages a subacute and chronic inflammatory 
process with fibrosis and muscular hyperplasia develops 
in the affected enteric wall. Hitherto all efforts to 
explain the causation of regional enteritis have failed. 
An etiologic agent has not been found in the lesions. 
Tuberculosis has been definitely excluded. But, while 
the cause remains unknown, there seems to be no reason 
to question the conclusion that the structural changes 
establish regional enteritis as a pathologic entity. 





1. Warren, S., and Sommers, S. C.: Cicatrizing Enteritis (Regional 
Enteritis) as a Pathologic Entity, Am. J. Path. 24:475 (May) 1948. 

2. Crohn, B. B.; Ginzburg, L., and Oppenheimer, G. D.: Regional 
lleitis; a Pathologic and Clinical Entity, J. A. M. A. 9®: 1323 (Oct. 15) 
1932. 
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NECROSIS OF THE LIVER IN TRANSFU- 
SION FOR ERYTHROBLASTOSIS 


In the treatment of erythroblastosis fetalis by 
exchange transfusion the blood of the infant is replaced 
by compatible citrated blood of a donor. The amount 
of blood transfused varies from 500 to 1,000 cc., and 
a 90 per cent exchange of blood can be made in about 
ninety minutes. The report by Rosenblatt’ of massive 
necrosis of the liver in 3 infants with erythroblastosis 
who died after this exchange transfusion raises the 
question of the safety of the exchange transfusion as 
now practiced. In the Rosenblatt cases the clinical 
record and blood tests of each mother indicated fetal 
erythroblastosis and cesarean sections were made before 
term. The infants promptly received compatible 
exchange transfusions but died in two to five days, 
all with acute, massive necrosis of the liver. In 2 there 
were also focal necroses in the adrenals. The cause of 
the necrosis is not explained. Nothing is said about 
any bacteriologic examinations in the cases. Rosenblatt 
suggests that a combination of factors may have been 
responsible: the presence of erythroblastosis, excessive 
amounts of sodium citrate or calcium gluconate in the 
transfused blood and undue speed of transfusion. He 
also suggests that heparinized blood be used in order 
to avoid the use of sodium citrate or of calcium glu- 
conate. The possibility of acute infection or microbic 
intoxication in exchange transfusion must not be over- 
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SPECIALISTS IN RURAL AREAS 


A general practitioner after certification as a special- 
ist in internal medicine began specializing in a midwest- 
ern village with a population of 700 near the community 
in which he was born.’ His principal interest was in 
cardiovascular disease, and he had been successful in 
the care of patients suffering from brucellosis. The 
hospitals nearest to this village were 12 miles away. 
The nearest specialist in his field and the nearest good 
clinical laboratories were 50 miles away. He established 
his own laboratory and has two full time technicians 
who do all but the most complicated tests. The county 
is a prosperous agricultural area with a population of 
30,000. The surrounding counties from which patients 
might come increase the total population to 100,000. 
He settled in this village because he knew and liked 
the people and, most important, he wanted to live there. 
His practice, he reports, has been satisfactory from 
financial and professional points of view. He owns his 
home and office, and his family is now well established 
in the community. The most undesirable feature, he 
says, has been professional isolation. There are numert- 
ous communities in rural areas in the United States 
which need specialists and which could provide the 
local requirements for the successful practice of a spe 
cialty. Some of these towns now have hospitals, and, 
as the hospital program progresses, many more towns 
will have well equipped hospitals. 





1. Rosenblatt, P.: Massive Necrosis of Liver Following Excharae 
Transfusion for Erythroblastosis Fetalis, Am. J. Clin. Path. 18: 700 
(Sept.) 1948. 

1. Urschel, D. L.: Internal Medicine in a Rural Area, J. Indians 
M. A. 41: 831 (Aue.) 1948. 
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Official Notes 


SURVEY OF MEDICAL EDUCATION 


The Committee to Survey Medical Education has announced 
the appointment of Dr. John E. Deitrick of New York as full 
time director of the survey of medical education that is being 
sponsored by the Council on Medical Education and Hospitals 
of the American Medical Association and the Association of 
American Medical Colleges. Dr. Deitrick graduated from the 
Johns Hopkins University School of Medicine in 1933. He 
interned at John Hopkins Hospital and served as resident in 
medicine at the New York Hospital. He has been a member of 
the faculty of the Cornell University Medical College since 1934 
and is now associate professor of medicine and medical direc’or 
and director of post graduate instruction of the Second (Cornell) 
Medical Division, Bellevue Hospital, New York. 

Dr. Deitrick will assume his duties as director of the Survey 
of Medical Education on Jan. 1, 1949. His office will be in 
the headquarters building of the American Medical Association, 
535 North Dearborn Street, Chicago. 

The seven members of the Committee to Survey Medical 
Education are Alan Valentine, chairman, Drs. Arthur C. Bach- 
meyer, Herman G. Weiskotten, Joseph C. Hinsey, Victor John- 
son, Dean F. Smiley, ex officio, and Donald G. Anderson, ex 
officio, secretary. The committee has stated that the objective 
of the survey will be: 

“To evaluate the present programs and determine the future 
responsibilities of medical education in its broadest aspects for 
the purpose of: 

“1. Improving medical education to better meet the overall 
needs of the American people, for the prevention of disease, the 
restoration as far as possible to health to all those who have 
suffered ill health or injury, and for the maintenance of the 
best standards of physical and mental health of all the people. 

“2. Assessing the degree to which medical schools are meeting 
the needs of the country for physicians. 

“3. Promoting the advancement of knowledge in the field of 
medical science. 

“4. Better informing the public concerning the nature, con- 
tent and purposes of medical education.” 

It is planned to devote three years to the conduct of the 
survey. At its completion a comprehensive and detai'ed report 
of the committee’s findings and recommendations will be 
published. 


194499 NBC NETWORK BROADCASTS 


The network program on the National Broadcasting Company 
will be resumed in a new form during the first week of January, 
1949. The precise date and time will be announced when avail- 
able. This will be'the seventeenth continuous year of broadcasting 
on the network of the National Broadcasting Company. The 
first two years were devoted to talks by Drs. Morris Fishbein 
and W. W. Bauer. The next fourteen years were devoted to 
dramatizing the health message, this being the first nationwide 
network health program and the longest in continuity. The 1949 
format will be entirely new. 

The Bureau of Health Education has communicated with state 
medical societies and offered each of them an opportunity to 
participate in one of the network broadcasts on a sharing basis, 
three medical societies to a broadcast. Each medical society is 
asked to announce in three minutes of radio time its outstanding 
contribution to public health, medical care, research or other 
Phases of public service. Interspersed among these participating 
Programs will be dramatized programs on important advances 
in medical service and medical progress. One or more programs 
will be devoted to participation by medical schools on the same 
basis as state society participation described above. 

In response to a listeners’ survey, which indicated that a thirty 
minute dramatization might be longer than necessary, the new 


program format calls for fifteen minutes each week. Arrange- 
ments have been made for eighteen weeks, subject to possible 
extension. 

Miss Judith C. Waller, Director of Public Service, Central 
Division, National Broadcasting Company, and W. W. Bauer, 
M.D., Director of the Bureau of Health Education, are the 
general supervisors of the broadcasts. 


DIABETES WEEK BROADCAST 


The American Medical Association will cooperate with the 
American Diabetes Association in a special broadcast over the 
network of the National Broadcasting Company, Saturday, Dec. 
11, 1948, at 4:30 p.m., eastern standard time (3:30 p.m. central 
standard time; 2:30 p.m., mountain standard time; 1:30 p.m., 
Pacific standard time). 

The program will be entitled “Calling Unknown Diabetics” 
with special reference to finding persons with undiscovered and 
potential diabetes in order to bring them under medical treat- 
ment. The program will be a closing feature of Naticnal 
Diabetes Week, in which many publicity mediums will be 
employed toward the identification of perscns potentially diabetic. 

The program will consist of a brief dramatic opening followed 
by switches to var:ous parts of the country to pick up five 
speakers: Elliott P. Joslin, M.D., from Boston, Charles H. Best, 
M.D., from Toronto, Lester J. Palmer, M.D., from Seattle, 
Howard F. Root, M.D., from Boston, and a diabetic patient from 
New York. It will also include a dramatic presen‘ation of the 
prob'ems involved in the discovery and treatment of diabetes. 

The script is being written by William J. Murphy, and the 
production director will be Homer Heck. 


REVIEWS OF MEDICAL MOTION PICTURES 


The Committee on Medical Motion Pictures has prepared a 
booklet conta-n.ng all of the medical motion picture reviews 
pub‘ished in THe JourRNAL, through Jan. 17, 1948. The purpose 
of these reviews is to provide a brief description and evaluation 
of motion pictures which are available to the medical profession. 
Each film is reviewed and commented on by compe‘ent authori- 
ties. This is not a list of films approved by the American 
Medical Assocation. Cne copy has been mailed to the secretary 
of each county and state medical society. Additional copies are 
availab:e on request. 





Washington Letter 


(From a Special Correspondent) 
Nov. 29, 1948. 


State Health Officers Take Broad Range of Action 


At its annual meeting in Washington November 14-17, the 
Association of State and Territorial Health Officers adopted 
resolutions and committee reports covering a wide range of 
subjects. No action was taken, however, on national health 
insurance, following Federal Security Administrator Oscar R. 
Ewing’s address to the group in which he called on the Associa- 
tion and its members to help assume leadership in educating the 
public on “the most comprehensive program of health that has 
ever been offered to the people of the United States.” 

The Association went on record favoring: expansion of local 
public health services throughout the country, assisted financially 
with federal funds; establishment of a Department of Health, 
Education and Welfare in the federal government and absorption 
by the U. S. Public Health Service of health programs currently 
conducted by the Children’s Bureau ; a survey of premarital blood 
test laws in the various states with the view of formulating a 
uniform bill applicable to all ; drafiing by the U. S. Public Health 
Service of a long range plan for recruitment of public health 
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personnel, “a matter of prime importance in meeting the critical 
public health problems now confronting the nation and [which] 
is vitally related to the problem of national security”; appoint- 
ment of state health officers, or their representatives, as chiefs 
of medical and hospital services in the prospective civil defense 
organizations in the various states; amendment of the Hill- 
Burton Hospital Survey and Construction Act to authorize 
higher appropriations for hospital construction and for admin- 
istration of hospital construction programs; establishment of 
closer relations between state health departments and the Ameri- 
can Heart Association and American Diabetes Association, and 
establishment of the proposed Public Health Conference on 
Records and Statistics. 

Dr. R. H. Hutcheson, Tennessee State Commissioner of 
Health, was elected president of the Association of State and 
Territorial Health Officers, succeeding Dr. Vlado A. Getting, 
Massachusetts Commissioner of Public Health. Dr. Wilton L. 
Halverson, California State Director of Public Health, was 
elected vice president. 


Pharmaceutical Survey Report Published 

Findings and recommendations of the Pharmaceutical Survey, 
launched in the spring of 1946 under auspices of the American 
Council on Education, were published November 22 in the form 
of a 50 page printed report. Among highlights of the report are: 
a recommendation that pharmaceutical industry and commerce 
increase financial support of education in this professional field; 
emphasis of the desirability of teaching pharmacy students how 
to work most efficiently with members of other health profes- 
sions, “to furnish accurate, objective and scientific information 
to physicians and members of other health professions concerning 
drugs and their action”; recommendations designed to achieve 
more accurate records on manpower strength oi pharmacists in 
the United States and to lead to reexamination and reaccrediting 
of training institutions 

“During recent years,” said the report, “the leading manufac- 
turers and distributors of pharmaceutical products have been 
disposed to provide considerable financial assistance to institu- 
tions devoted to medical education and research. . . . The creation 
and operation of the American Foundation for Pharmaceutical 
Education is convincing evidence that these same representatives 
of pharmaceutical industry and commerce have not neglected to 
include pharmacy within the range of their helpfulness. Never- 
theless, when the amount of the grants made during the past 
five years to medicine is compared to the grants made to 
pharmacy, the question is raised as to whether pharmacy has 
been the recipient of its rightful proportion of such grants. 
Certainly the manufacturers and distributors of medicinals have 
a vested interest in the character and the performances of the 
trained pharmacists who are their most important connecting 
link with the consuming public.” 

Copies of the report may be purchased from American Council 
on Education, 744 Jackson Place, Washington, D. C. 


Sanitary Engineering Activities Reorganized 

Designed to decompartmentalize sanitary engineering functions 
of the U. S. Public Health Service and bring them into closer 
integration with medical and public health activities, a reorgan- 
ization plan has been completed and placed in effect. Assis- 
tant Surgeon General Mark D. Hollis is in charge of the new 
office, which consists of three divisions: water pollution control, 
sanitation and environmental health. Their heads, respectively, 
are Carl E. Schwob, C. H. Atkins and Vernon G. Mackenzie. 
Sole medical officer in the new administrative setup is Dr. E. 
G. Williams, head of the radiologic health unit, which is 
responsible directly to Mr. Hollis. 


Child Research Institute Bill Being Drafted 

A provisional draft of legislation which would add a Child 
Research Institute to the federal health and welfare establish- 
ment will be presented for discussion at a conference sponsored 
by the American Parents Committee and to be held in Wash- 
ington November 23. Other topics on the agenda include 
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national health insurance, local public health services legisla- 
tion, school health servcies and federal aid to education. 

Robert R. Sears, head of the University of Iowa Child Wel- 
fare Station, is chairman of the committee which is drafting 
the child research bill for submission to the assembly. Present 
plans are to have the legislation introduced soon after the 
Eighty-First Congress is convened. 


Radiologists Hear Dr. Brailsford 
Dr. James F. Brailsford, one of England’s best known radi- 
ologists, addressed the radiology section of the Medical Society 
of the District of Columbia on October 28. His subject was 
“The Effects of Trauma on Bones and Joints.” Accompanied 
by Mrs. Brailsford, the founder and first president of the 
British Association of Radiologists (now the Faculty of Radi- 

ologists) is on a lecture tour of the United States. 


General Hume Lectures in Chile 

Brig. Gen. Edgar Erskine Hume of the Army Medical Corps 
arrived in Chile late in November on a State Department mission 
to lecture on social medicine and public health at the University 
of Chile. On November 19 he opened a new 120 bed tuberculosis 
hospital named in memory of Franklin D. Roosevelt. Located 25 
miles (40 kilometers) from Santiago, it was erected jointly by 
the Chilean government and Institute of Inter-American Affairs 
at a cost of $300,000. 


Chiropractic Lobbyist Changes Affiliation 
The Secretary of the Senate has been informed by Emmett 
J. Murphy, of Washington, that his registration under the federal 
lobbying law should be modified to show that he now represents 
the National Chiropractic Association as public relations direc- 
tor. Formerly he was registered as an employee of the National 
Chiropractic Insurance Company. 


Crude Death Rate Drops to 10.0 per Thousand 

For the first nine months of 1948, the nation’s crude death rate 
was 10.0 deaths per thousand estimated population, according to 
the National Office of Vital Statistics (U. S. Public Health 
Service). The corresponding rate for the corresponding period 
of 1947 was 10.2. The rate was 10.1 for the calendar year 1947 
and 10.0 for 1946. Among the states, Vermont had the highest 
crude death rate in 1947—12.0. 





Coming Medical Meetings 


American Academy of Allergy, Atlantic City, Chalfonte-Haddon Hall, 
Dec. 6-8. Dr. Theodore L. Squier, 425 E. Wisconsin Ave., Milwaukee 2, 
Secretary. 


American Academy of Dermatology and Syphilology, Chicago, Palmer 
House, Dec. 5-9. Dr. Earl D. Osborne, 471 Delaware Ave., Buffalo, 
Secretary. 


American Society of Tropical Medicine, New Orleans, Roosevelt Hotel, 
Dec. 5-9. Dr. Frederick J. Brady, National Institute of Health, Bethesda 
14, Maryland, Secretary. 


Association for Research in Nervous and Mental Diseases, New York, 
Waldorf-Astoria Hotel, Dec. 10-11. Dr. Clarence C. Hare, 700 W. 
168th St., New York 32, Secretary. 

Eastern Section, American Federation for Clinical Research, Philadelphia, 
Temple University School of Medicine, Dec. 4 Dr. J. Edward Berk, 
Temple University School of Medicine, Philadelphia, Chairman. 

Puerto Rico, Medical Association of, Santurce, Dec. 10-12. Dr. J. Basora 
Defillo, Box 3866, Santurce, Secretary. 

Radiological Society of North America, San Francisco, Dec. 5-10. Dr. 
Donald S. Childs, 607 Medical Arts Bldg., Syracuse 2, N. Y., See 
retary. 

Southern Psychiatric Association, Dallas, Texas, Hotel Adolphus, Dee. 
6-7. Dr. Newdigate M. Owensby, 384 Peachtree St. N.E., Atlanta, Ga, 
Secretary. 

Southern Surgical Association, White Sulphur Springs, W. Va., Dec. 74. 
Dr. Alfred Blalock, Johns Hopkins Hospital, Baltimore 5, Secretary. 
Western Surgical Association, St. Louis, Dec. 2-4. Dr. Warren H. Cole, 
1853 W. Polk St., Chicago 12, Secretary. 
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GOVERNMENT SERVICES 





ARMY 


ANNUAL MEETING OF LIBRARY 
CONSULTANTS 


The fifth annual meeting of the Association of Honorary 
Consultants to the Army Medical Library was held on October 
22 in Washington, D. C. Dr. Chauncey D. Leake, president of 
the association, opened the meeting, and Col. Joseph H. 
McNinch, director of the library, presented greetings from the 
Surgeon General. Reports of committee meetings held the 
previous day were made by Dr. Robert M. Stecher, chairman 
of the acquisition committee; Dr. Henry R. Viets, chairman, 
committee on historical medicine, and Col. Harold W. Jones, 
acting chairman, committee on grants and endowments. In the 
absence of Dr. George W. Calver, acting chairman of the build- 
ing committee, his report was presented by Dr. Leake. 

Papers by Mr. Ralph R. Shaw, Librarian of the Department 
of Agriculture, Col. Joseph H. McNinch, and Dr. Sanford 
V. Larkey, Librarian of the Welch Medical Library of Johns 


Hopkins University, developed the problem of indexing medical 
literature and its relation to the Army Medical Library. Dr. 
Larkey outlined in detail the scope of the exploratory project 
to be conducted under his direction. 

At the luncheon the relation of the Army Medical Library 
and the Library of Congress classifications was discussed by 


Mr. Ralph R. Shaw, Miss Mary Louise Marshall, Colonel 


McNinch and Major Frank B. Rogers of the Army Medical 
Library, and Dr. Luther R. Evans, Dr. Frederick H. Wagman 
and Mr. David J. Haykin of the Library of Congress. Before 
the afternoon session Major Rogers spoke on “A Classification 
for the Army Medical Library” and Mr. Joseph A. Groesbeck 
on “Medical Literature in Japan.” 

A resolution was adopted to extend the sympathy of the 
members of the association to the family of Col. Richard P. 
Strong, honorary consultant to the Army Medical Library, who 
died on July 4. 

On the recommendation of the nominating committee, Dr. 
Morris Fishbein was elected for a second four-year term on the 
executive committee and Colonel McNinch was elected secretary 
of the association. The office formerly known as secretary- 
treasurer was separated into secretary and treasurer, and Colonel 
Jones will continue as treasurer. 

At the dinner on Friday evening, Dr. Leake acted as toast- 
master. Addresses were made by Brigadier General George 
E. Armstrong, Deputy Surgeon General of the Army; Dr. John 
F. Fulton, former president of the Association of Honorary Con- 
sultants to the Army Medical Library, and Brigadier General 
Edgar Erskine Hume, Army General Staff. A motion picture, 
“The Mayo Clinic Library, An Introduction to Its Use,” was 
then shown by Mr. Thomas E, Keys. 





NAVY 


CERTIFICATE OF APPRECIATION 


The University of California School of Public Health was 
awarded a certificate of achievement by the Bureau of Medicine 
and Surgery in a ceremony on the campus October 21 in appre- 
ciation of the school’s training of sanitation officers for the 
Navy. Dr. Walter Mangold, associate professor of public health, 
received a certificate of appreciation for his work in behalf of 
the training program which was set up by the school during the 
war, 160 men graduating from the course. Dr. A. P. Krueger, 
U.S.N.R., professor of bacteriology, was instrumental in estab- 
lishing the curriculum. 


POSTGRADUATE TRAINING 


The following medical officers have been nominated for post- 
graduate training: Comdr. Bernard I. Kahn of Ardmore, Okla., 
to a fellowship in psychiatry at Langley Porter Clinic, San 
Francisco; Lieut. Comdr. James A. Addison of Shreveport, La, 
to a residency in general practice at the Naval Hospital, Chelsea, 


Mass.; Lieut. Comdr. August R. Buerkle of Pittsburgh to a 
residency in orthopedic surgery at the New York Orthopedic 
Dispensary and Hospital of Columbia University Medical Center, 
and Lieut. Comdr. Bruce L. Canaga Jr. of Berkeley, Calif., to 
instruction in internal medicine at Northwestern University 
Medical School, Chicago. Commander Wallace E. Allen, of 
Modesto, Calif., has been nominated to take postgraduate train- 
ing in a residency in otolaryngology at the Naval Hospital, 
Pensacola, Fla. 


PERSONALS 


Lieutenants (jg) Lewis B. Clayton of Fort Lauderdale, Fla., 
and Claude A. Hendrix of Jeffersonville, Ind., have accepted 
appointments in the reserve medical corps and have been ordered 
to their first active duty as interns. 

Lieutenant Commander Warner D. Bundens Jr., of Mickleton, 
N. J., has transferred from an active reserve status to the 
Regular Navy Medical Corps. 





AIR 


SURVEY OF EDUCATIONAL PROGRAM 
The Committee on Medical Sciences of the National Research 
and Development Board arrived at the School of Aviation Medi- 
cine, Randolph Field, Texas, November 1 to confer on research 
activities and projects. After a conference with the faculty, 
the group made a survey of the educational program and 
research facilities of the school and will submit a report to the 
Air Surgeon, the commanding general, Air University, and the 
National Research and Development Board. The delegation 
comprised Dr. Francis G. Blake of Yale University, chairman 
of the group; Dr. John A. Lockwood, professor of surgery, 
Yale University, and consultant to the Secretary of War; Dr. 
Lowell T. Coggeshall, research division, Rockefeller Foundation, 
and Dr. Joseph F. Sadusk Jr., consultant to the Surgeon General 
in epidemic diseases and former executive officer, United States 
of America Typhus Commission. Brigadier General George E. 
Armstrong, Deputy Surgeon General, accompanied the group. 
The Air Surgeon was represented by Brigadier General John M. 
Hargreaves, M.C., and Colonel William J. Kennard, M.C. Navy 
Personnel included Captain W. P. Dana, M.C., Captain Chris- 
topher C. Shaw, M.C., and Commander Earle C. Metcalfe, M.C. 





FORCE 


DISCUSSION OF AVIATORS’ VISION 
PROBLEMS 

Civilian ophthalmologists, physicists, lighting experts and psy- 
chologists met November 11-12 with ophthalmologic specialists 
of the Armed Forces Medical Service at the School of Aviation 
Medicine, Randolph Field, Texas, to discuss vision problems 
encountered by aviators. A report of a five year study of 
ocular fatigue was presented by Dr. Conrad Berens, New York, 
in conjunction with S. B. Sells, Ph.D., of the psychology depart- 
ment of the School of Aviation Medicine. Discussed also was 
the result of research at the school on visibility of aircraft 
insignia, runway markings, motion parallax as a factor of depth 
perception and color saturation threshold meter. Among those 
attending the conference were Donald G. Marquis, Ph.D., execu- 
tive secretary of N. R. C. Vision Committee; Louise Sloan 
Rowland, Ph.D., Wilmer Institute, Johns Hopkins; H. Richard 
Blackwell, Ann Arbor, Mich.; Henry A. Inus, Medical Science 
Division, Office of Naval Research; Dr. Richard G. Scobee, 
Director of Graduate Training in Ophthalmology, Washington 
University, St. Louis; Brian O’Brien, Ph.D., director, Institute 
of Optics, Rochester, N. Y., and E. O. Hulburt, Ph.D. Naval 
Research Laboratory, Washington, D. C. 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general inte est: such as relate to society activi- 
ties, new hespitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 


Los Angeles Postgraduate Lectures.—A series of lec- 
tures is being given under the auspices of the Los Angeles City 
Health Department to be administered by the Department of 
Infectious Diseases of the Medical School of the Uni. ersity 
of California, Angeles, and the University Extension. 
There will be no enrollment fee. Remaining lectures on the 
series are as follows 


Los 


Dec. 9, Albert G. Bower and Louis J. Fisher, Glendale, Diphtheria; 
Differential Diagnosis of Infectious Mononucieosis, Septic Sore Throat 
and Vincert’s Angina 

Dec. 16. Evelymne G. Knouf, San Marino, Enteric Infections; Typhoid 
Fever and Bacillary Dysentery 

Jan. 6, Charles M. Carpenter, Rochester, N. Y., and Leon Rosove, 
Santa Mo ica, Brucellosis ‘ 

Jan. 13, William P. Frank, Alhambra, and Charles M. Carpenter, Los 
Angeles, Fertussis; Influenzal Meningi.is 

Jan Themas Frarcis Jr., Ann Arbor, Mich., Influenza 

Jan. 27, William J. Mitchell, Aliambra, Measles, Mumys and Chicken- 
pox—Diagnosis, Treatment and Complications. 

Feb. 3, Albert G. Bower, Glendale, and Norman B. Nelson, Los 
Angeles, Poliomyelitis 

COLORADO 


University to Cooperate with Surrounding States.— 
[The University of Colorado, Denver, has initiated steps which 
will make it possible to concentrate all its teaching and service 
activities in the fie'd of health and also for the medical center 
to cooperate with surrounding states in activities having to do 
with education in this field. in iine with the necessary admin- 
istrative reorganization, Dr. Ward Darley Jr., has been appointed 
executive dean of health sciences and services, and has resigned 
as dean of the school of medicine. He will cont nue as director 
of the medical center. Robert C. Lewis, Ph.D., Denver, has 
been appointed acting dean of the school of medicine; Dr. 
Robert S. Liggett will continue as assistant dean. Dr. George 
A. W. Currie, Picton, Ontario, Canada, has been appointed 
administrator of hospitals replacing Mr. Robert C. Kniffen, 
who has recently been appointed superiniendent of New Britain 
General Hospital, New Britain, Conn. 


ILLINOIS 


Report on Cencer Diagnostic Clinics.—During the two 
year period ending June 30, 1948, a total of 4,907 residents of 
Illinois entered state-aided cancer diagnostic clinics for exam- 
ination, according to the State Department of Public Hea‘th. 
In this group, 2,004 “proved” cases of cancer were discovered. 

he state department provides financial assistance to nineteen 
cancer diagnostic clinics in Illinois. Plans have been approved 
for a clinic at Aledo on completion of a new hosp-tal there. In 
addition to free examination service to patients referred by 
physicians, each of these clinics maintains a free tissue diag- 
nostic service for those who cannot afford the cost. During 
the two years 3,634 tissue examinations were made. Deaths 
from cancer in Illinois during the first eight months of this 
year numbered 9,047. 

: Chicago 

Prize for Research at Cook County Hospital.—The 
Maurice Lamm Blatt Memorial Fund has announced a prize 
of $250 for original research done by an intern or resident of 
the Cook County Hospital or a former intern or resident who 
has been out of the hospital for not more than five years. All 
communications should be addressed to the Maurice Lamm 
Blatt Memorial Fund, Children’s Division, Cook County Hos- 
pital, Chicago 12. 

Annual Meeting of Institute of Medicine.—The annual 
meeting of the Institute of Medicine of Chicago will be held 
in the Gold Room of the Congress Hotel December 7, when 
Dr. Dallas B. Phemister, professor and chairman of the depart- 
ment of surgery emeritus, University of Chicago, will deliver 
the presidential address on “The Institute of Medicine and the 
Medical Profession.” Mr. Alfred T. -Carton, a citizen fellow 
of the institute, will speak on “The Institute of Medicine and 
the Community.” 

Visiting Lecturers.—At the meeting of the Chicago Med- 
ical Society November 17, 8 p. m., Dr. R. Arnold Griswold, 
head of the department of surgery of the University of Louis- 
ville School of Medicine, Louisville, Ky., spoke on “Pericardiec- 
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tomy for the Relief of Constrictive Pericarditis.” Dr. Isadore 
S. Ravdin, professor of surgery at the University of Pennsyl- 
vania School of Medic:ne, Philadelphia, lectured on “General 
Direction in Which Surgical Science Has Been Going in the 
Last Ten Years.” 

Cancer Society Aids Betatron Project.—The American 
Cancer Society, Inc., has awarded a $20,000 grant to the Uni- 
versity of Ill:nois College of Medicine to implement the school’s 
new betatron project. The grant will be used for the purchase 
and manufacture of accessory instruments required for accurate 
operation of the betatron, which will be used for measuring the 
in ensity and quality of roentgen ray beams and for setting up 
safety devices to protect operators of the betatron. The research 
studies will be conducted by the department of radiology under 
the supervision of Dr. Roger A. Harvey. 


Illinois Eye and Ear Infirmary Remodeled.—Physical 
improvements costing almost $100,000 are near:ng completion 
at the Illinois Eye and Ear Infirmary. The improvements have 
been made by the State Department of Pub'ic We‘fare to make 
possibe the handiing of an increas:nzg number of patients and 
to prov.de facilities for an expand.ng teaching program. More 
than 87,000 patient vis.ts were made last year to the infirmary, 
wh.ch is staffed by the University of Illinois College of Medi- 
cine. Recent improvements include a new suite of operating 
rooms, two each in the eye, and ear-nose-throat departments. 
New examina ion, treatment and waiting rooms have been added 
as well as laboratories. 


INDIANA 


Personal.—A community party for Dr. Stanton E. Gordin, 
Connersvil e, was held October 15 in the Alquina gymnasium, on 
his completion of fifty-two years of practice. Persons from 
surrounding communities attended and took part in the program. 

Organize Rheumatism Association.—The Indiana Rheu- 
matism Association has recently been organized ir Indianapolis 
to stimulate interest of physicians and laymen in rheumatic 
diseases. At the inaugural meet.ng Dr. James S. Browning, 
Indianapolis, was elected president and Dr. John S. Schechter, 
Indianapolis, secretary-treasurer. Physicians of Indiana are 
invited to make application for membership. 


Dermato-Syphilology Foundation Lectures.—A series 
of meetings in Ind/anapo is extending through next May 4 have 
been scheduled by the Alembert Winthrop Brayton Foundation 
for Research in Dermato-Syphi‘ology. Dr. Nelson P. Ander- 
son, Los Angeles, opened the series October 20, and was fol- 
lowed by Dr. Arthur C. Curtis, Ann Arbor, Mich., and Dr. 
Haro!d Cole, Cleveland. The remaining lectures are as follows: 
On December 10, Drs. J. Lamar Callaway, Durham, N. C.; 
Sture Johnson, Madison, Wis., and George M. Lewis, New 
York, will be at Indianapolis General Hospital for clinical work 
and discussion. On January 21 and 22 Lr. Donald M. Pills- 
bury, Philadelphia, will lecture at the university and conduct 
clinical work at the hospital. Dr. Hamilton Montgomery, 
Rochester, Minn., will conduct clinics at the hospital February 
21. Dr. Francis E. Senear, Chicago, will be at the hospital 
March 3. A joint meeting of the hospital’s department of 
dermatosyphilology and the Cincinnati Dermatological Society 
will be held April 6. At the last foundation meeting May 4, 
Dr. Clinton W. Lane of St. Louis will attend an all day session 
at the hospital. 


MASSACHUSETTS 


Biology and Food Technology Laboratory.—A new 
laboratory building for biology and technology is a part of the 
$20,000,000 development program announced November 20 by 
the Massachusetts Institute of Technology, Cambridge. About 
half of the amount is to be assigned as endowment and unre- 
stricted funds, and the balance will be used for new facilities 
and equipment. The laboratory will house in a single building 
the institute’s work in biology, nutritional biochemistry and 
food technology. Under the present conditions various groups 
contributing to the institute’s program in biology and f 
technology are separated by long distances, and some of the 
units are housed in temporary facilities inadequate for this type 


of work. 
MISSOURI 


Graduate Courses in Pulmonary Diseases.—A graduate 
course in pulmonary diseases sponsored by the American 
Trudeau Society in cooperation with the St. Louis University 
School of Medicine will be given at the University Ja 
17-19. The course has been planned for physicians in g¢ 
practice. Out of state members of the faculty are Dr. Julius L. 
Wilson, Tulane University of Louisiana School of Medicine, 


New Orleans, and Dr. Carl Muschenheim, Cornell University 
Medical College, New York. Registration is limited 


and the 








re 
yl- 


he 


an 
ni- 
I’s 
se 
ite 
he 
up 
ch 
er 


al 
ve 
ke 
ad 


y, 
li- 


a ¥ a 


- Am GS ef te 


~~ aay 





Vo.tume 138 
Numper 14 


tuition is $25 payab!e at time of application. Inquiries should 
be addressed to the Executive Secretary, Missouri Section, 
American Trudeau Society, 411 North 10th St., St. Louis 1. 


Narcotic Violation.—Dr. William P. Dysart, Columbia, 
pleaded gui'ty to violation of the Federal Narcotic Code in the 
U. S. District Court, Kansas City, and on September 18 sen- 
tence was suspended and he was placed on probation for a 
period of five years, during which he is not to practice his 


profession. 
NEW YORK 


Personals.—Dr. Harry A. Pattison, director of the Potts 
Memor:al Institute at Livingston, delivered a group of lec- 
tures on “Rehabilitation of the Tuberculous” at Mexico City 
dur.ng the first ten days of November. Doctor Pattison went to 
Mexico City at the invitation of the Sociedad Mexicana de 


Estudios sobre Tuberculosis———Dr. Robert H. Lowe, assistant 
medical director at Rochester General Hospital, has been 
appointed director to replace Dr. Frank C. Sutton, who resigned. 
Dr. Lowe is a graduate of the University of Vermont Colleze 


of Medicine, Burlington, 1938. He has a master’s degree in 
hospital administrat.on. 

Graduate Program.—The Medical Society of the State of 
New York, in cooperation with the New York State Depart- 
ment of Health, has arranged a program for the Nassau 
County Medical Society to be given on ‘thursday afternoons at 
4 o'clock at the Nassau Hospital Auditorium, Mineola, as 
follows: 

Dec. 16, William A. Brumfield, Albany, Modern Treatment of Syphilis. 

Jan. 27, Richard S. Gubner, Brooklyn, Newer Concepts and Therapy 

f Hypertcnsion, 


Fe 3, Artaur W. Grace, Brooklyn, Common Parasitic Infections 
Encountered in General Practice. r 
Fe 10, Nathaniel T. Kwit, New York, Management of the Failing 


Heart. , 
Feb 17, Lloyd F. Craver, New York, ‘What Can the General Practi- 
tioner Do About Lowering Cancer Mortality? 


New York City 


Apprehend Shellfish Bootleggers.—Seafaring inspectors of 
the bureau of kood and Drugs, Department of Health, who 
daily pilot rowboats to isolated coves and sandbars in the waters 
surrounding New York City, have apprehended 619 shellfish 
“bootleggers” since the beginning of the year and condemned 
9,474 pounds of clams, mussels and oysters in their possession. 
By increasing the number of these inspectors, the burcaa has 
reduced sharply cases of typhoid, dysentery and other intest.nal 
diseases. Only 1 case of typhoid was traced to the eating of 
unapproved shellfish this year as compared with 690 cases in 
1933. 

Dr. Blatteis Honored. — Associates and friends of Dr. 
Simon R. Blatteis, Brooklyn, gave a dinner in his honor at 
the Waldorf-Astoria celebrating the golden anniversary of his 
entering the practice of medicine. Dr. Blatteis, a graduate of 
Bellevue Hospital Medical College, served as pathologist in chief 
for the New York Department of Health from 1906 to 1918. 
From 1935 to 1$41 he was physician in chief at Jewish Hospital. 
He served on the staff of New York University Medical Co lege 
from 1909 to 1940, first as lecturer in medicine, then as clinical 
professor of medicine. He was named emeritus professor of 
clinical medicine at the Long Island College of Medicine in 
1941, having served on the faculty since 1924. 

Lectures in Pathology and Bacteriology.— The Mount 
Sinai Hospital is sponsoring lectures on “Recent Advances in 
Pathology and Bacteriology” on Wednesday evenings at 8: 30 
in the Blumcnthal Auditorium. The program is as follows: 


Dec. 22, William E. Ehrich, Philadelphia, Functional Significance of 
Various Leukocytes. 


Jan. 12, Paul R. Cannon, Chicago, Changing Aspects of Protein 
Metabolism. 
Jan. 26, William F. Petersen, Chicago, Functional Pathology and the 


Environmental State. 

Feb. 9, Richard H. Follis Jr., Baltimore, Nutrition and Bone Disease. 

Feb. 23, Harry Most, New York, Recent Advances in the Epidemiology, 
Diagnosis and Treatment of Amebiasis. 

March 2, Tracy B. Mallory, Boston, Systemic Pathology Consequent 
to Traumatic Shock. 

March 16, Harry Eagle, Bethesda, Md., Mode of Action of Penicillin 
in Relation to Its Therapeutic Use. 

March 30, B. Black-Schaffer, Durham, N. C., Clinical Implications of 
the Shwartzman Phenomenon. 

April 6, Joseph H. Globus, Morphology of Brain Tumors in Relation 


to Prognosis. 
NORTH CAROLINA 


Community Built Hospital Opened.—The Valiey Clinic 
and Hospital at Bat Cave, built as a community project to serve 
mountain area of Rutherford, Polk and Henderson counties, 
was dedicated October 10. Built at an actual cash outlay of 
$11,442 in an abandoned brick school building, the hospital has 
an estimated value of $65,000. Material was donated, labor was 
Siven and supplies provided through a ladies auxiliary and the 
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Hendersonville Elks Lodge. The twelve bed hospital is equipped 
to do general medical care, surgery and obstetric care. It will 
have a staff of eight persons. Dr. George F. Bond, a graduate 
of McGill University Faculty of Medicine, Montreal, Canada, 
1945, led in the construction of the hospital. 


PENNSYLVANIA 


State Medical Election.—At the recent centennial meeting 
of the Medical Society of the State of Pennsylvania, Dr. 
Gilson C. Engel, Philadelphia, was installed as president, and 
Dr. E. Robert Samuel, Mt. Carmel, was chosen president-elect. 
Dr. Walter F. Donaldson, Pittsburgh, continues as secretary. 


Philadelphia 


Cancer Program for General Practitioners.—The Com- 
mittee on Cancer Control of the Philadelphia County Medical 
Society in cooperation with the Philadelphia Chapter of the 
American Academy of General Practice is arranging an all day 
program on cancer detection and control at the society building 
December 9.- Office diagnostic procedures will be stressed, and 
a panel discussion will be presented of cases representing special 
types of malignant growths. 


Pittsburgh 

Dr. Hetherington Goes to Maryland.—Dr. Leon H. 
Hether!nzton, ass.stant professor of medic’ne at the University 
of Pittsburgh School of Medic’ne, has been appointed chief of 
the division of tuberculosis services of the Maryland State 
Department of Health. Dr. Hetherington will take over direc- 
tion of Maryland’s four tuberculosis sanatoriums. He is a 
graduate of the University of Pennsylvan a School of Medicine, 
Philade!phia, 1939, and has been assoc:ated with the Tubercu'osis 
League Hospital, Pittsburgh, Pennsylvania State Tuberculosis 
Sanatorium at Cresson, Western State Psychiatric Hospital, 
Pittsburgh, and, most late'y, with the Veterans Hospital at 
Butler, Pa., as chief physician for tuberculosis services. Mary- 
land's tuberculosis sanatoriums have been under the direction 
of the Maryland State Health Department for more than a year, 
following the retirement of Dr. Victor F. Cullen, Baltimore. 


WISCONSIN 


Hospital News.—A new 250 bed diagnostic and treatment 
building is beng erected as an addition to the Winnebago S'ate 
Hospital facilities, Winnebago, to be built at an approximate 
cost of $3,000,000. It is being constructed under the federal 
hospital act. 


State Medical Election.—The State Medical Society of 
Wisconsin at its meeting early in October installed Dr. Karl 
H. Doege of Marshfie'd as president, and chose Dr. John W. 
Truitt, Milwaukee, as president-elect. Drs. Stephen E. Gavin, 
Fond du Lac, and James C. Sargent, Milwaukee, were ree'ected 
to serve as delegates to the American Medical Association, 
with Drs. Lien O. Simenstad, Osceola, and Dexter H. Witte, 
Milwaukee, reelected alternates. 


PUERTO RICO 


Annual Meeting of Puerto Rico Medical Association.— 
The annual meeting of the Asociacién Médica de Puerto Rico 
will be held December 8-12 in Santurce, under the presidency 
of Dr. Manuel A. Astor, Santurce. Guest speakers include: 


eee, ©. Weiskotten, Syracuse, N. Y., Financial Support of Medical 

chools. 

Irving S. Wright, New York, Modern Treatment of Coronary Throm- 
bosis with Myocardial Infarct Inclulting Use of Anticoagulants. 

Zacharias T. Bercovitz, New York, Controlled Clinical Experimental 
Studies in Treatment of Chronic Duodenal Ulcer. 

Stanton M. Hardy, New York, Review of Therapeutic Trials of New 
Chemotherapeutic Compounds. 

Leo Meyer, New York, Recent Advances in Hematology. 

Louis M. Rousselot, New York, Surgery in Carcinoma of Pancreas. 

Oswald S. Lowsley, New York, Prostatectomy. 

Bertha A. Klien, Chicago, The Eyeground in Diagnosis of Hyper- 
tensive and Renal Disease. 

Vane M. Hoge, Washington, D. C., Objectives of the National Hospital 
Program. ’ 

Raymond Hussey, Detroit, Medical Relations in Workmen’s Com- 

nsation Practice. 

m B. Youmans, Chicago, Nutrition and Anemia. 

Arthur T. Hertig, Boston, Earliest Stages of Normal and Abnormal 
Human Development and Their Relation to Fertility and Infertility. 

Hobart A. Reimann, Philadelphia, Histoplasmosis: A ‘“‘New”’ Disease. 

Isaac Costero, México, D. F., Siphilitic Miocarditis. 

Donald A. Covalt, New York, Rehabilitation of the Hemiplegic. 

Richard K. Richards, Chicago, Progress in the Drug Therapy of 


Abel Gonzales, Ciudad Trujillo, R. D., Primary Benign Tumor of the 

N. Roots Duany, Habana, Cuba, Pigmented Basal Epithelioma. 

The annual banquet will be held December 12 at the Condado 
Beach Hotel. 
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GENERAL 


Society Elections.—At the recent meeting of the Central 


Association of Obstetricians and Gynecologists, Drs. George A. 


Kamperman, Detroit, became president; Dr. Lawrence M. 
Randall, Rochester, Minn., was made president-elect; Dr. John 
I. Brewer, Chicago, was elected secretary-treasurer, and Dr. 
Harold L. Gainey, Kansas City, assistant secretary. 

Assistant Director of the Baruch Committee.—The 
Administrative Board of the Baruch Committee on Physical 
Medicine, as of October 27, appointed Dr. Arthur L. Watkins of 
Massachusetts General Hospital, Boston, assistant director of 
the Baruch Committee on Physical Medicine. The committee 
has available additional funds for fellowships in physical medi- 
cine, application to be made to the Baruch Committee on Physical 
Medicine, 597 Madison Avenue, New York 22. 

Dr. Papanicolaou Awarded Borden Prize.—Dr. George N. 
Papanicolaou, New York, received the Borden Prize for out- 
standing contribution by a faculty member of an American 
medical college in the field of medical science. Presentation was 
made at the annual meeting of the Association of American 
Medical Colleges at White Sulphur Springs, W. Va. Dr. Papa- 
nicolaou, a member of the faculty of Cornell University Medical 
College, New York, since 1914 and now professor of clinical 
anatomy, won the award for work in developing tests for early 
detection of cancer 

Southern Psychiatric Association.—The Annual meeting 
of the Southern Psychiatric Association will be held at the Hotel 
Adolphus, Dallas, Texas, December 6-7 under the presidency of 


Dr. Guy F. Witt, Dallas. Guest lecturers include: 
George L. Carlisle, Dallas, Minor Psychiatry from the Viewpoint of 
the Internist 
Ont r. Woods, Dallas, Subject to be announced 
Mr. Arden E. Hardgrove, Louisville, Ky., Financing and Organization 
of a Psychiatric Department in a General Hospital. 
The annual dinner will take place December 6 at 8 p. m. 


Report of Nutrition Foundation.—Grants amounting to 
$185,000 have been made by the Nutrition Foundation, Inc., 
which was created by the food industry to develop fundamental 
research in the science of nutrition. Ten new grants were 
approved at the recent annual meeting of the foundation, and 
sixteen renewals were made. Among the largest of these, $4,400 
went to the University of Chicago for study of enzymatic oxida- 
tion of fatty acids in animal tissues; Stanford University, $3,600 
annually for three years to study the metabolism of nucleic 
acids, and the University of Pennsylvania, $3,000 annually for 
three years to study the significance of nutritional deficiencies 
In pregnancy. 

Nobel Prize Winners.— Paul Miiller, Ph.D., of Basle, 
Switzerland, has been awarded the Nobel Prize in medicine for 
having discovered the insect-killing power of DDT. While the 
compound was first synthesized in 1874 by Othmar Zeidler, a 
German chemist, Miiller, a scientist with the J. R. Geigy Com- 
pany of Switzefland, discovered that a small amount of DDT 
when combined with a carrier was an effective insecticide. 

Professor Arne V. K. Tiselius, a biochemist on the faculty 
of Upsala University, Stockholm, won the chemistry prize for 
the invention of two simple and inexpensive instruments known 
as “Tiselius Apparatus,” which have important uses in medi- 
cine, biology, industry and chemistry. The apparatus are used 


for separating the components of a protein compound. Each 
award is worth $44,000. 
Postgraduate Fellowships Available.— The National 


Foundation for Infantile Paralysis has available postgraduate 
fellowships in research in virology, orthopedic surgery, pedi- 
atrics, epidemiology and neurology. The fellowships are intended 
to emphasize advanced training in the basic sciences and expe- 
rience in research, which need not be related to poliomyelitis. 
Clinical fellowships in physical medicine are also open to physi- 
cians who wish to prepare for eligibility for certification by the 
American Board of Physical Medicine. In the field of public 
health, fellowships are available for one year of postgraduate 
study leading to a Master of Public Health degree at a school 
of public health approved by the American Public Health Asso- 
ciation. Application may be made to the National Foundation 
for Infantile Paralysis, 120 Broadway, New York 5. Selection 
of candidates will be made on a competitive basis and will be 
based on the individual need of each applicant. 

Vaccination Requirements for Air Travelers to Aus- 
tralia.—According to the U. S. Public Health Service, the 
Commonwealth Quarantine Act has been amended to provide 
that all persons arriving by air in Australia must produce a 
valid vaccination certificate or be vaccinated at the first port 
of entry and be subjected to surveillance or other restrictions 
considered necessary. All aliens who apply for visas for Aus- 
tralia and who are to travel by air must produce certificates of 
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vaccination before visas are granted. The Australian Depart- 
ment of Health requires that certificates must (1) be issued or 
endorsed by a medical officer of a Department of Health of 
the country to which the certificate was issued; (2) be issued 
in respect of a vaccination within three years before date of 
arrival in Australia; (3) indicate that the reaction to the 
vaccination has been examined by a medical officer; (4) indicate 
which of the following types of reaction was shown by the 
examination: (a) primary jennerian reaction or typical primary 
reaction; (b) accelerated reaction (vaccinoid); (c) reaction of 
immunity. <A certificate stating “No Reaction” will not be 
accepted. 

World Federation for Mental Health.—Representatives 
of nearly all fifty-five nations of the Third Congress on Mental 
Health met in London in August and formed the World Fed- 
eration for Mental Health. Its membership will be composed 
of professional organizations related to or concerned with mental 
health. There will be only one voting delegate for each country, 
regardless of the number of member societies or associations of 
that country in the federation. All member associations, how- 
ever, will send representatives as observers to the annual meeting. 
Officers elected are Dr. J. R. Rees, president, and Dr. Andre 
Repond of Switzerland, vice president, who will become presi- 
dent. The honorary treasurer is Dr. Frank Fremont-Smith, 
New York, and the honorary secretary is Dr. Kenneth Soddy, 
who will have an office at 19 Manchester Street, London W 1, 
England. The executive board, which includes representatives 
of all six continents, is made up of Dr. J. D. M. Griffin, Canada; 
Miss K. Hesselgren, Sweden; Dr. M. K. el Kholy, Egypt; 
Dr. E. Krapf, Argentina; Dr. K. R. Masani, India; Dr. D. 
Odlum, Great Britain; Dr. Y. Porcher, France; Professor H. 
Roxo, Brazil; Dr. H. C. Rumke, Holland; Dr. J. Russell, New 
Zealand; Dr. George S. Stevenson, United States, and Pro- 
fessor J. Stuchlik, Czechoslovakia. The executive board elected 
Professor H. C. Rumke of Utrecht as chairman. The world 
federation offers a means for transnational collaboration on the 
problems of mental health. Also, through consultative status 
with various United Nations agencies, such as the World Health 
Organization and UNESCO, the World Federation may be able 
to provide a channel to two way communication between the 
United Nations and the agencies, associations and professions 
in different countries. This is one reason for asking the various 
professional associations in the United States to become mem- 
bers of this world federation, as they will soon be invited to do. 
For information address Nina Ridenour, executive officer, Inter- 
— Committee for Mental Hygiene, 1790 Broadway, New 
fork 19. 


CORRECTION 


Tachycardia.—In the Buenos Aires letter, in the item “Per- 
sistent Paroxysmal Ventricular Tachycardia,” Tae Journal, 
Sept. 25, 1948, page 309, the first word, line 8, column 1, should 
be “delayed” instead of “increased.” 





Marriages 


Francis Hansett Watt, Thomasville, Ga., to Dr. Henri- 
etta H. Hicks in Greenwich, Conn.; September 4. 

James Wattace MANKtIN to Dr. Dorothea Rights Phipps, 
both of Atlanta, Ga., in Tampa, Fla., recently. 

James Jonnston Hicks, Birmingham, Ala., to Miss Joan 
Ludington Barber at Enterprise, September 21. ‘ 

SAMUEL WALTHALL Bupp Jr., Richmond, Va., to Miss Emilie 
Grace Mueller of Baltimore, September 18. 

Joseph F. Scunemer, Fargo, N. D., to Miss Anna E. 
Anderson of Moorhead, Minn., June 29. ; 

Water Evcene Voct Jr., Jamaica, N. Y., to Miss Marian 
Ehler in Champaign, IIl., September 18. 

Sumner Hottz, Haverhill, Mass., to Miss Barbara Kamberg 
of Webster Groves, Mo., September 3. j 

Benyamin E. Dantet, Claxton, Ga., to Miss Frances Ann 
DeVane at Miami, Fla., September 19. 

Hersert N. Hutroren, San Francisco, to Miss Barbara 
Brooke of Pasadena, August 7. 

CaTHertne J. CaporALe, to Robert Goodwin, D.D.S., both 
of New York, September 11. 

Davio S. McKes, Bristol, Va, to Miss Dorothy Nettles at 
Atlanta, Ga., September 17. 

Seymour W. Meyer to Miss Beth Resnick, both of Brooklyn, 
Angust 29. 
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Deaths 





Edward Rhodes Stitt ® Rear Admiral, U. S. Navy, retired, 
Washington, D. C., died at the Naval Medical Center, Bethesda, 
Md., November 13, aged 81. Admiral Stitt was born in Char- 
lotte, N. C., July 22, 1867. He graduated from the University 
of Pennsylvania Department of Medicine, Philadelphia, in 1889, 
in which year he was commissioned an assistant surgeon in the 
medical corps of the U. S. Navy. In 1900 he became a surgeon, 
in 1917 a medical director with the rank of rear admiral and 
in 1920 he was appointed surgeon general of the navy, which 
post he held for two four year terms. His first few years in 
the navy were spent in routine assignments ashore and afloat, 
but in 1902 he was selected as instructor of tropical medicine 
and bacteriology at the newly established Naval Medical School 
in Washington. He served two tours of duty at the Naval 
Hospital in Canacao, P. L, first in 1905-1906 as executive 
oficer and later from 1909 to 1911 as medical officer in 
command, Except for these periods of overseas duty and 
several months in 1905 spent under the instruction of Sir Patrick 
Manson at the London School of Tropical Medicine, Dr. Stitt 
was a teacher at the Naval Medical School, where from 1916 
to 1920 he was commanding officer. During World War I he 
had charge of the laboratory services at various naval stations 
and hospitals. He served as professor of tropical medicine at 
the George Washington University, Georgetown University in 
Washington and associate professor of medical zoology at the 
University of the Philippines. He lectured on tropical medicine 
at Jefferson Medical College in Philadelphia. From 1928 until 
his retirement in 193] after forty-two years of service, he was 
inspector of medical department activities in the San Diego 
Naval District. In 1941 he became consultant on tropical 
medicine to the Secretary of War. Admiral Stitt was an 
honorary fellow of the American College of Surgeons, a mem- 
ber of the American Association of Immunologists, Association 
of American Physicians, American College of | Physicians, 
American Public Health Association, Southern Medical Asso- 
ciation and the Royal Society of Medicine. He was past presi- 
dent of the American Society of Tropical Medicine, the National 
Board of Medical Examiners, of which he had been a member 
from 1915 to 1929, and a member of the Federal Board of 
Hospitalization, the executive and central committees of the 
American Red Cross and president of the board of visitors, 
St. Elizabeth’s Hospital. He was awarded the Theobald Smith 
Gold Medal of George Washington University, Washington, 
by the American Academy of Tropical Medicine and in 1942 
the Gorgas Medal by the Association of Military Surgeons 
of the United States, which he had served as president. In 1945 
the Richard Pearson Strong Medal and an honorarium of $500 
for outstanding service in the field of tropical medicine were 
presented to him by the American Foundation for Tropical 
Medicine. The tenth edition of his book, “Practical Bacteriology, 
Hematology and Parasitology,” just off the press, was reviewed 
in THe JouRNAL last week. He was the author also of another 
well known book, “Diagnostics and Treatment of Tropical Dis- 
eases.” Admiral Stitt was given honorary degrees of LL.D. 
from the University of South Carolina, 1917, and the University 
of Michigan, 1921; Sc.D., Jefferson Medical College, Phila- 
delphia, 1920; Ph.M., Philadelphia College of Pharmacy and 
Science, 1921, and Sc.D., University of Pennsylvania, 1924. 
~ was awarded the Navy Cross for his service during World 

far 1. 


Edward Roland Snader @ Philadelphia; born in Phila- 
delphia Nov. 1, 1895; Hahnemann Medical College and Hospital 
of Philadelphia, 1921; clinical professor of medicine at his alma 
mater; specialist certified by the American Board of Internal 
Medicine; fellow of the American College of Physicians; 
member of the National Gastroenterological Association; for- 
merly member of the Council of the American Diabetes Asso- 
ciation; affiliated with the J. Crozier Homeopathic Hospital, 
Chester, Allentown (Pa.) State Hospital, William McKinley 
Memorial Hospital in Trenton, N. J., and Chester County Hos- 
pital, West Chester; chief of the metabolic clinic at Hahnemann 
Hospital; died in Ruperts Islands, Quebec, August 7, aged 52, 
of coronary disease. 

Hulett Judson Wyckoff @ Seattle; born in Arkansas City, 
Kan., March 7, 1889; Northwestern University Medical School, 
Chicago, 1916; specialist certified by the American Board of 

tthopaedic Surgery, Inc.; member of the American Ortho- 
paedic Association and of the American Academy of 
Orthopaedic Surgeons; fellow of the American College of 
Surgeons ; served overseas during World War I; on the staffs 
of the Children’s Orthopedic, Seattle General, and Maynard 
hospitals, and the Firland Sanatorium; active in the work of 
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the Washington State Spastic Children Society; died in Swed- 
ish Hospital September 2, aged 59, of carcinoma of the 
bladder. 

Thomas Whitson Rhodes, Ossining, N. Y.; born in Ten- 
nessee in 1885; University of the South Medical Department, 
Sewanee, Tenn., 1908; formerly connected with the New York 
State Department of Health, health officer of the Quincy, IIL, 
public health district and health officer of East Liverpool, Ohio ; 
at one time assistant director of the Person-Chatham-Orange 
health district in North Carolina; served during World Wars I 
and II; resident physician at Pendleton (Ind.) Reformatory ; 
formerly resident physician at the Elmira Reformatory in 
Elmira, N. Y.; died in Robert Long Hospital in Indianapolis 
August 9, aged 63, of internal hemorrhage. 

Charles Girault Andrews, San Diego; Memphis (Tenn.) 
Hospital Medical College, 1902; formerly affiliated with the 
Indian Service; died September 1, aged 70, of bronchopneu- 
monia. 

August Harvey Bauer, Chicago; Rush Medical College, 
Chicago, 1910; member of the American Medical Association; 
died September 3, aged 65, of carcinoma of the liver. 


Ralph Emerson Bowers, Elizabethton, Tenn.; University 
of Texas Medical Branch, Galveston, 1948; intern at the 
Cincinnati General Hospital; died in Asheville, N. C., August 
21, aged 26. 

Don Ludlow Braddy, Adel, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1924; -died in Veterans 
Administration Hospital, Des Moines, August 25, aged 49, of 
cerebral accident. 

Fred Braginton @ Hammond, Ind.; Loyola University 
School of Medicine, Chicago, 1919; an Associate Fellow of the 
American Medical Association; died in St. Margaret Hospital 
September 2, aged 86, of cardiac decompensation. 

Rome Albert Brock, Athens, Tenn.; Tennessee Medical 
College, Knoxville, 1901; member of the American Medical 
Association; for many years county physician; formerly secre- 
tary of the McMinn County Medical Society; died recently, 
aged 71, of pneumonia and chronic nephritis. 

Harry Rising Enlow, Chicago; Rush Medical College, 
Chicago, 1907; died September 21, aged 69, of cardiovascular 
renal disease. 

Walter Blaine Felger, Alhambra, Calif.; Emory University 
School of Medicine, Atlanta, 1925; died in Denver September 19, 
aged 58, of leukemia. 

Edward James Joseph Finnerty, Eldridge, Calif.; Uni- 
versity of Toronto Faculty of Medicine, Toronto, Canada, 1911; 
affliated with Sonoma State Home; died recently, aged 59, of 
coronary occlusion. 

Moses Alexander Foil, Mount Pleasant, N. C.; Jefferson 
Medical College of Philadelphia, 1891; died September 13, aged 
85, of hypertensive cardiovascular disease. 

Alfred Ludwell Hammer, McGaheysville, Va.; University 
College of Medicine, Richmond, 1905; member of the associate 
staff of Rockingham Memorial Hospital in Harrisonburg; 
died August 19, aged 68, of heart disease. 

George Joseph Hanley, Minneapolis; Bellevue Hospital 
Medical College, New York, 1887; died in Bethesda Hospital, 
St. Paul, September 16, aged 88, of bronchopneumonia and 
arteriosclerosis. 

George A. Harris, Valley, Neb.; John A. Creighton Medi- 
cal College, Omaha, 1895; served during World War I; division 
surgeon for the Union Pacific Railroad for many years; died 
in Methodist Hospital, Omaha, September 23, aged 77, of cir- 
rhosis of the liver. 

William E. Helm, Chicago; National Medical University, 
Chicago, 1903; died September 29, aged 69, of coronary throm- 
bosis and hypertension. 

Russell Brooks Howard ® Louisville, Ky.; University of 
Louisville School of Medicine, 1927; formerly health officer of 
Carter County, Tenn.; served during World War II; on the 
staff of St. Anthony’s Hospital; died in St. Joseph’s Hospital, 
Denver, August 15, aged 45, of mesenteric thrombosis. 

Elbert Archer Jones, Waban, Mass.; New York Homeo- 
pathic Medical College and Hospital, New York, 1892; died 
August 26, aged 77, of coronary sclerosis. 

Edward Winfield Miskall @ East Liverpool, Ohio; Ohio 
State University College of Medicine, Columbus, 1926; fellow 
of the American College of Physicians; specialist certified by 
the American Board of Internal Medicine; past president, of 
the Columbiana County Medical Society; consulting cardiologist 
of City Hospital, Salem, and on the staff of East Liverpool 
City Hospital ; died August 13, aged 48, of coronary thrombosis. 
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Marion Rudolph Mobley Jr., Florence, S. C.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1944; member 
of the American Medical Association; on staff of McLeod 
Infirmary, where he died September 12, aged 26, of acute hepatic 
insufficiency ; 

Howard Nelson Moses, Salina, Kan.; Rush Medical Col- 
lege, Chicago, 1899; formerly secretary of the Saline County 
Medical Society; served dur ng Wor!'d War I; affiliated with 
Asbury Hospital; died at St. Luke's Hospital, Kansas City, 
Mo., September 10, aged 74, of coronary thrombosis. 

W'lliam Breen Prout ® West Englewood, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
1923; for many years police surgeon in Teaneck, where he was 
school physician and head of the child we'fare station; on the 
staffs of the Holy Name Hospital in Teaneck and the Eng’e- 
wood (N. J.) Hospital; died in New York Hospital August 20, 
aged 50, of pulmonary embolism 

Henry Benjamin Raman, Springfield, Ill.; University of 
Illinois Col'ege of Medicine, Chicago, 1916; served overseas 
dur.ng Wor!ld War |; on the staff of St. John’s Hospital; died 
September 2, aged 61, of heart disease. 

Charles Franklin Rendel, Mexico, Ind.; Medical College 
of Indiana, Indianapolis, 1905; member of the American Med.cal 
Association; died September 1, aged 73, of coronary occlusion. 

Eugene Alfred Riccio, Chicago; Marquette University 
School of Medic’ne, Milwaukee, 1928; affiliated with St. Anne's 
and Mother Cabrini hospita's: died in Cicero, Ill, October 3, 
aged 45, of coronary thrombosis. 

Eden T. Riley, Greensburg. Ind.; Medical Col'ege of Ohio, 
Cincinnati, 1895; member of the American Medical Associa- 
tion; served as a member of the city board of health and as 
county hea!th officer; died recently, aged 80, of pneumonia and 
diabetes mellitus 

Arthur Jay Roberts ® Detroit; University of Michigan 
Department of Medic'ne and Surgery, Ann Arbor, 1885; an 
Affiliate Fellow of the American Medical Association; past 
president of the Jackson County (Mich.) Medical Society; ded 
in Jennings Hospital August 27, aged 89, of lobar pneumonia. 


Edward Barker Ross Jr., Clarksville, Tenn.; Vanderbilt 
University School of Medic ne, Nashville, 1912; affiliated with 
Clarksville Hospital; died August 16, aged 59, of carcinoma of 
the liver 

Miles Jerome Scott, Batavia, Ohio; University of Cincin- 
nati College of Medic:ne, 1925; formerly medical director of 
the Hamilton County Home and Chronic Disease Hosp:tal in 
Cincinnati, died in Christ Hospital August 14, aged 49, of a 
skull fracture received in a fall. 

Wilmarth Young Seymour, Augusta, Ga.; Ya'e University 
School of Medicine, New Haven, Conn., 1913; member of the 
American Psychiatric Association; an officer during World 
War I: served on the staffs of various Veterans Administration 
hospitals; died in Veterans Administration Hospital August 12, 
aged 69, of arteriosclerosis. 

John Samuel Shaffer, Montgomery, W. Va.; Miami Medi- 
cal College, Cincinnati, 1902; member of the American Medical 
Association: serVeti during World War I; a member of the 
Ohio National Guard during the Spanish-American War; died 
September 12, aged 75, of cystitis and pneumonia. 

Edith Estella Shears, Lakevil'e, Conn.; Cornell University 
Medical College, New York, 1900; for many years affiliated 
with the New York Infirmary in New York; died August 17, 
aged 82, of cerebral hemorrhage. 

Moriss Waldmar Sherwood ®@ Milwaukee; George Wash- 
ington University School of Medicine, Washington, D. C., 1914; 
served in the medical corps of the U. S. Naval Reserve during 
World War II; for many years member of the city safety com- 
mission; affiliated with West Side Hospital and Mount Sinai 
Hospital, where he died August 15, aged 60, of carcinoma of 
the lung. 

Ferdinand Jacob Endres Smith @ Milford, Iowa; State 
University of lowa College of Medicine, Iowa City, 1887; an 
Affiliate Fellow of the American Medical Association; died 
August 27, aged 86, of cerebral hemorrhage. 

Lon Eliab Stage, Bliss, N. Y.; University of Buffalo School 
of Medicine, 1893; member of the American Medical Associa- 
tion; served during World War I; health officer of the town 
of Eagle; affiliated with Wyoming County Community Hos- 
pital, Warsaw, August 21, aged 79, of coronary thrombosis. 

Alexander McLaren Stewart, Naples, N. Y.; Syracuse 
University College of Medicine, 1903; member of the American 
Medical Association; served as coroner, health officer and as 
a member of the school board; affiliated with the Frederick 
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Ferris Thompson Hospital in Canandaigua; died in Canandaigua 
August 28, aged 73, of arteriosclerosis. 

George Elmer Strahler ® Dayton, Ohio; Indiana Uni- 
versity School of Medicine, Indianapolis, 1909; died in the 
Miami Valley Hospital August 26, aged 63, of coronary throm- 
bosis. 

Newton Harrell Strickland Jr., Nashville, Tenn.: Van- 
derp ic Un versity School of Medicine, Nashville, 1945; interned 
and served a residency at Gorgas Hospital in Ancon, Canal 
Zone; member of the American Medical Association; served 
during World War II; on the staff of the Veterans Adminis- 
tration Hospital, where he died August 23, aged 26, of polio- 
myelitis. 

Fred Welch Tavenner, Gas City, Ind.; Indiana University 
School of Medicine, Ind anapolis, 1924; member of the American 
Medical Association and of the American Association of Indus- 
trial Physicians and Surgeons; served during World War I; 
ded recently, aged 57, of coronary occlusion and adenocarcinoma 
of b'adder 

Richard W. Taylor @ Villa Grove, IIl.; Chicago College 
of Medicine and Surgery, 1914; for many years county coroner 
and district surgeon for the Chicago and Eastern Illinois Rail- 
road; died August 19, aged 69, of coronary occlusion. 


Walter Albert Taylor, Trenton, N. J.; Jefferson Medical 
Col'ege of Philadelphia. 1904; member of the American Medi- 
cal Association; served durng World War I; on the staff of 
Mercer Hospital, where he died August 21, aged 68, of sarcoma 
of the hip. 


James Walter Thomas ® Lincoln, Neb.; John A. Creighton 
Medical Col'ege, Omaha, 1910; specialist certified by the Ameri- 
can Board of Otolaryngology ; member of the American Academy 
of Ophthalmology and Otolaryngology; fellow of the American 
College of Surgeons; served dur:ng World War I; on the 
staffs of Bryan Memorial, St. Elizabeth and Nebraska Ortho- 
pedic hospita's; died in La Jolla, Calif., August 23, aged 60, of 
angina pectoris. 

S‘anley Bishop Thomas, Brooklyn; McGill University 
Faculty of Medicine, Montreal, Quebec, Canada, 1903; member 
of the American Medical Association; fel'ow of the American 
College of Surgeons; served during World War I; for many 
years on the staff of St. John’s Hospital, where he died Sep- 
tember 6, aged 70, of cerebral hemorrhage. 


William Osgood Tuck, Plymouth, IIl.; Chicago Medical 
College, 1891; died in St. Francis Hospital, Macomb, August 21, 
aged &2, of arteriosclerosis. 

Samuel O. Turbett, Detroit; the Hahnemann Medical 
College and Hospital, Chicago, 1888; died August 18, aged 86, 
of arteriosclerosis. 

Clarence Walthall Twitty ® Newton, Ga.; Atlanta School 
of Medicine, 1912; died in the Piedmont Hospital, Atlanta, July 
20, aged 69, of aneurysm of the basilar artery. 


Natividad Villalobos, Manda‘uyong, Rizal, P. I.; Univer- 
sity of Santo Tomas Col'ege of Medicine and Surgery, Manila, 
1933; affiliated with National Psychopathic Hospital; died 
August 28, aged 39, of heart failure, following a severe attack 
of asthma. 


Milton Emanuel Wagner, McClure, Pa.; Medico-Chirur- 
gical College of Phi'adelphia, 1906; died September 2, aged 68, 
of cardiorenal disease. 

Eugene Henry Walet @ New Orleans; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1896; 
past president, vice president and secretary of the Orleans 
Parish Medical Society, serving as a member of the board 
in 1904, 1908 and 1913; formerly on the faculty of the Loyola 
Post-Graduate School of Medicine: affiliated with Touro 
Infirmary, Charity Hospital and Hotel Dieu; died August 
10, aged 77, of carcinoma of the colon. 


Robert B. Watts, Wellington, Mo.; Kansas City Medical 
College, 1894; member of the American Medical Association; 
died September 25, aged 84, of coronary thrombosis. 

William P. S. Webb, Rockingham, N. C.; Medical Col- 
lege of the State of South Carolina, Charleston, 1897; mem- 
ber ot the American Medical Association ; died in Moore County 
Hospital, Pinehurst, September 6, aged 73, of heart disease. 

William Everett Whiteside © Parsons, W. Va.; Hospital 
College of Medicine, Louisville, Ky., 1906; served during World 
War !; past president of the Barbour-Randolph-Tucker Coun- 
ties Medical Society; died August 30, aged 72, of heart disease. 

David Hudson Wright ® Berry, Ala.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1908; died in Jefferson 
Hospital, Birmingham, August 24, aged 67, of coronary 
sion. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Oct. 30, 1948. 


Excessive Demands on the National Health Service 

The British Medical Association has taken the unusual course 
of announcing in the newspapers that it is gravely disturbed by 
reports reaching it from all parts of the country to the effect 
of the new Health Service on the work and income of doctors. 
As a result of the Act, many doctors are overwhelmed wi:h 
work because of the greatly increased public demand. In spite 
of bcing fully occupied, many doctors find it impossible to meet 
their commitments. The British Medical Association is pre- 
paring a report on the whole position for presentation to the 
Miristry of Health. An official of the association has stated in 
the press: “What will happen in the winter should there be an 
epidemic of any sort? The feeling of the profession is that if 
this was the case doctors would not be able to give either the 
time or adequate treatment to patients. Mr. Bevan has appealed 
twice in public speeches recently for the public to use the new 


Health Service with reasonable discretion.” Mr. Bevan might 
be told that the root of the evil in his promise to the public of 
so many good things to be had without any payment. A charge, 
even a small one, according to people’s means, would be more 
effective than any appeal by him. A concrete example of what 


occurs under the free National Heath Service was recently given 
in the medical press. A woman quite legitimately brought her 
infant for treatment. When that treatment was completed she 
turned and said: “Doctor, now that I am here I think that I 
should like a bottle of medicine for myself.” 

In other directions the demands on the National Health Serv- 
ice are proving excessive. A man whc has a tooth beginning to 
be carious and requiring filling is told by the dentist that he 
cannot have an appointment for 3 weeks. Mil'ions of spectacles— 
more than can be supplied—are in demand because they can be 
had for nothing. The same applies to hearing aids and trusses 
and other appliances which are free to all. 


The Doctors’ First Payment from the National 
Health Service 

The doctors have received their first quarterly payments in 
respect to the National Health Service with some disappoint- 
ment, as they are less than was expected. It was arranged that 
doctors should be paid at the capitation rate of $4.50 per annum 
for each person who signed on their lists. This would have 
given a quarterly rate of over $1, but in most districts the 
payment was distinctly less. For this several explanations were 
given. In the first place, the first four days of July were not 
included, as they came before the day appointed for the inaugu- 
ration of the service. In the second place, the executive councils, 
being still doubtful of their final commitments, erred on the 
side of caution in making their first payments. A more serious 
disappointment, because it is not a matter of finance which can 
be adjusted in later payments, is that doctors who before July 5 
had a high proportion of private patients have suffered a severe 
loss, as the number of persons joining the scheme is greater 
and therefore the number remain:ng as possible private patients 


- is fewer than was expected. The service has been accepted by 


many who previously paid doctors’ bills and were looked on as 
a permanent clientele. 

Another trouble is the basic salary of $1,200, which was pro- 
Posed by the Minister of Health but rejected by the British 
Medical Association, as the thin end of the wedge for con- 
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verting doctors into salaried officials. It was finally agreed 
that the basic salary shou!'d be paid only to doctors who asked 
for it and who would, therefore, receive a lower capitation fee. 
It now turns out that more doctors are asking for it than are 
being allowed it. It comes out of the local pool from which 
capitation fees are paid. The more doctors with sma'l practices 
(for whom it is intended), the less the capitation fees left for 
those paid entirely by them. 


OSLO 


(From Our Regular Correspondent) 


Nov. 10, 1948. 


The Secretary-General of the Norwegian Medical 
Association 

About 95 per cent of all the doctors in Norway are members 
of the Norwegian Medical Association. Its sustained and 
vigilant defence of the interests of the medical profess.on has 
wrung from an opponent the reluctant admission that it is “the 
strongest trades union in the country.” In 1925 Dr. Jorgen H. 
Berner, who was born in 1883, was appointed secretary-general 
of the association. He retires at the end of 1948, hav-ng reached 
the age limit, and having seen the membership of the associa- 
tion rise from about 1,30) to about 2,900. A watchdog in his 
position has to bark often and bite when necessary. The Ger- 
mans, when they occupied Norway in 1940, hoped to find in Dr. 
Berner a tail-wagg:ng watchdog. Dr. Berner’s tail refused to 
wag. So he was clapped into prison for six weeks. A brief 
spell of liberty, and he was aga‘n in prison, this time for thirteen 
months, evidently incurable from the German po:nt of view. Dr. 
Berner’s interest in the history of medicine has found expression 
in his study of legislation against infectious diseases in Norway 
in the past—a work for which he was awarded the King’s Gold 
Medal in 1922. Dr. Odd Bjercke, who succeeds Dr. Berner on 
Jan. 1, 1949, was born in 1909. With a background of general 
practice, or organization and admin‘stration (he has been cha.r- 
man of the Association of Junior Doctors and a member of the 
secretariat of the Government’s central health service) he can 
surely be relied on to bark on the right occasions and bite when 
necessary. 


A Geographic Survey of Gastroduodenal Ulcer 

On October 13, at the University of Oslo, Dr. Kaare Schanke 
successfully defended his M.D. thesis of 203 printed pages. It 
bears the title: “The Behavior of Gastric and Duodenal Ulcer 
in a Fish:ng District in the North of Norway.” This study was 
planned in 1939 and its execution was started in the summer of 
1940 with the object of analyzing the ulcer material of the 
Stokmarknes Hospital in the North of Norway in the last pre- 
war decade. During Christmas of 1940 the hospital archives 
were entirely destroyed by fire. Was this destruction a loss or 
again? At all events, Dr. Schanke was undaunted, and between 
July 1, 1941, and Dec. 31, 1944, he made a careful clinical study 
of practically all the cases of gastroduodenal ulcer in a district 
of more than 40,000 inhabitants in this period. His 178 male 
and 54 female cases convinced him that (1) the ulcer rate is 
remarkably high among the fisher folk in the North of Norway 
and (2) gastric ulcer is far more common than duodenal ulcer in 
this area, whereas the reverse is the case in most other areas 
including the United States, where duodenal ulcer has been 
found to be twelve to thirteen times as common as gastric ulcer. 
Why this difference? Dr. Schanke has no crisp and ready made 
answer to this question or to many others, and his honesty in 
this respect must lead to the impression among some at least of 
his readers that our attitude toward gastroduodenal ulcer today 
is as groping as it was toward phthisis before the discovery of 
the tubercle bacillus. 
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SULFONAMIDE COMBINATIONS 

To the Editor 
therapy leads us to believe that Drs. Garb and Janoff, in their 
the this 
the 


Our experience with combined sulfonamide 


letter of October 2, underestimated advantages of 


method of administering sulfonamide compounds. During 
past three years we have compared a sulfadiazine-sulfamerazine 
combination and several triple sulfonamide combinations with 


A defi- 


nite reduction in the frequency with which sulfonamide crystals 


sulfadiazine alone with or without sodium bicarbonate. 


were encountered in urine occurred when the double combina 
When triple combinations were used, 
Admin- 


istered in this form, the triple combinations were as effective 


tion replaced sulfadiazine 
crystals of sulfonamide drug were seldom encountered. 


as sodium bicarbonate used in amounts sufficient (12 to 24 Gm 
daily) to raise the pu of urine to 7.1 or higher. In earlier studies 


Pu 7.1 was found to represent the critical pa of urine above 
which sulfonamide crystals seldom occurred. Administration of 
sodium bicarbonate in these amounts does not appear to be 


deleterious in most patients, but may cause gastrointestinal irri- 
tation and, more serious, may have undesirable effects in patients 
with diminished renal or cardiac reserve. Large amounts of 
alkali lower the blood levels of sulfonamide compound, and for 
these and other reasons it is important to have available an 
alternative. 

Garb and Janoff, in computing the gain in solubility derived 
from a sulfadiazine-sulfamerazine combination, use for purposes 
of calculation an output of 6 Gm. of acetylated sulfonamide 
This is an exceedingly high figure. When 6 Gm. 


of sulfadiazine or sulfamerazine is administered only two thirds, 


compound 
roughly, reappears in the urine. Most of the remainder is not 
absorbed from the gastrointestinal tract, although a little may 
may be converted to nonreacting products in the body. Of the 
4 Gm. absorbed, only 10 to 50 per cent is acetylated, so that 
the total amount of acetylated sulfadiazine will vary roughly 
between 0.4 and 2.0 Gm. daily. If from these amounts one 
subtracts the 0.57 Gm. calculated by Garb and Janoff to repre- 
sent the gain in solubility at pu 5.5 achieved by addition of 
sulfamerazine, the solubility is now sufficient to maintain all 
of the acetylated sulfonamide compound in solution at the lower 
output range, and to decrease markedly the supersaturation at 
the higher outputs. Addition of a third sulfonamide compound 
to the combination will further the gains by at least one half. 

If Garb and Janoff’s statements were descriptive of actual 
conditions, one would expect a large mass of acetylated sulfon- 
amide compound’ to crystallize from urine acid in reaction. 
Instead, a diligent search is commonly required to find even 
a few crystals in freshly voided specimens, and the greater part 
of excreted sulfonamide compound remains in solution in many 
specimens. However, crystals will form on standing at 37.5 C.; 
hence a portion of the sulfonamide compound is maintained in 
supersaturated solution. Therefore, even a slight gain in solu- 
bility may delay crystallization to a significant extent and so 
represent a benefit inadequately described by calculations based 
on solubility equilibriums. Obviously, the degree of super- 
saturation is much less when two or more sulfonamide com- 
pounds are present 

Therapeutic trial of a sulfadiazine-sulfamerazine combination 
in experiments soon to be published indicated small but sig- 
nificant superiority of the combination over sulfadiazine alone 
used in treatment of pneumonia. At present we believe that 
sulfonamide combinations offer several established advantages 
and that the objections offered as yet have not had sufficient 
merit to preclude this type of sulfonamide medication. 

Joun G. Retnnorp, Ps.D. 
Harrison F. Firprmn, M.D. 

Philadelphia. 
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J. A. M. A, 
Dec. 4, 1948 


PROTEIN HYDROLYSATE THERAPY 

To the Editor:—In the August 7 issue of THe JoURNAL, page 
1289, there appeared an article entitled “Evaluation of Protein 
Hydrolysate Therapy for Peptic Ulcer,” by Dr. Edward E, 
Woldman and his associates. 

The excellent and detailed studies done by the authors warrant 
their concluding paragraph, in which they state, “Protein hydro- 
lysate is of value only as a food but has little value as a thera- 
peutic agent for peptic ulcer.” 

Several years ago, when we first used protein hydrolysate 
therapy for peptic ulcer, we noticed a decrease in the free hydro- 
chloric acid of the gastric content which we attributed partially 
to acid-binding property of the hydrolysate. It was also our 
that the bad taste of the protein hydrolysate 
decreased or possibly completely inhibited the cephalic phase of 
In subsequent studies of patients with peptic 
ulcer a lowering of gastric acidity was observed only when 
An 


adequate diet to which was added some distasteful food invari- 


impression 
gastric secretion. 
distasteful foods were used in the dietetic management. 


These studies were 
temporarily discontinued during the war period. 


ably produced a decrease in gastric acidity. 
It is important 
to note that Dr. Woldman and his associates administered the 
protein hydrolysate by tube feedings. A comparative study 
utilizing the oral route of administration of protein hydrolysates 
to evaluate further the effect of their bad taste on the cephalic 
phase of gastric secretion might reveal a greater decrease in 
free acidity than demonstrated by these authors. 

These authors aiso demonstrated that protein hydrolysate 
feedings delayed the gastric emptying time considerably. They 
quoted Thomas and Cridor as having concluded “That there 
is an inhibition of gastric motility when the end products of 
protein digestion are placed in the upper part of the small 
intestine.” This diminution of gastric motility and activity 
perhaps more than the probably heretofore overestimated degree 
of acid reduction by protein hydrolysate may account for the 
reported favorable results of protein hydrolysate therapy in 
peptic ulcer. 

The effect of protein hydrolysates in decreasing gastric 
motility and their incomplete diminution of gastric acidity might 
be regarded as a form of “medical vagotomy.” Further search 
for more effective medical measures in the therapy of peptic 
ulcer still remains essential. 


Irvine Gray, M.D. 
Mitton J. Matzner, M.D., 
Brooklyn. 


IRRADIATION OF SPLEEN AND PITUITARY 
FOR CONTROL OF PUBERAL BLEEDING 

To the Editor:—In the April 10, 1943 issue of THe Journal 
you published my paper on “Irradiation of the Spleen and 
Pituitary for Control of Puberal Bleeding,” which I read before 
the joint meeting of the Section on Obstetrics and Gynecology 
and the Section on Radiology at the American Medical Society's 
meeting in June 1942. 

I stated then, “Treatment of the spleen and pituitary offers 
a readily available and effective method for treating puberal 
bleeding without direct irradiation of the ovaries, thus removing 
any fear of possibly adverse effect on the result of future 
pregnancy.” 

In this article I presented the case of a young girl who 
was treated for puberal bleeding, who married and gave birth 
to a normal baby girl. I am now able to report subsequent 
follow-up in this case. She now has 3 normal children, the 
first a girl, born in February 1942, the second a boy born m 
April 1945 and the third a girl born in October 1946. ; 

This substantiates my statement, that when irradiation ' 
properly administered no harm ensues to the mother or off- 
spring subsequently born to her. 

Ira I. Kaptan, M.D., New York. 
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Chiropractic Practice Acts: Right of Examining Board 
to Adopt Rules Adding to Statutory Requirements.—This 
was a consolidation of five separate actions against the State 
Board of Chiropractic Examiners to determine whether or not 
the board had power to enact rules imposing more stringent 
requirements and restrictions on applicants for license than 
those enumerated in the law itself. From judgments in favor 
of ali the plaintiffs the defendant appealed to the district court 
of appeal, first district, division 2, California. 

The initiative act which created the chiropractic board author- 
ized the board, among other things, “To adopt from time to 
time such rules and regulations as the board may deem proper 
and necessary for the performance of its work, copies of such 
rules and regulations to be filed with the Secretary of State 
for public inspection. To do any and all things necessary 
or incidental to the exercise of the powers and duties herein 
granted or imposed.” In conformity with these provisions the 
board adopted, in 1944, rule 17(a) which provides in part: “(a) 
The required number of academic hours of attendance in any 
Chiropractic School or College in the State of California will 
be four thousand (4,000) for all students matriculating after 
March 1, 1944.” At the same time rule 17(c) was adopted, 
reading as follows: “(c) All students shall have at least fifty 
(50) per cent vision and hearing, and no major physical defects.” 

The statute, said the court, prescribes a schedule of “mini- 
mum’ educational requirements prerequisite to examination for 
license to practice covering a course of “not less” than 2,400 
academic hours. This was enacted in 1922. The defendant 
board in 1944, by rule, increased the required number of aca- 
demic hours to 4,000. It cannot be argued, said the court, that 
the defendant board acted arbitrarily or unreasonably in demand- 
ing this additional education. To the contrary, it would be more 
reasonable to say that it would have been deficient in its duties 
as a) agency concerned with the public health and welfare if it 
had neglected to so act. It is a fair and reasonable interpre- 
tation of the statute that it was intended to permit the board 
to take cognizance of existing conditions so as to provide more 
efficient treatment of the sick and that it was with such purpose 
in view that the statute fixed the “minimum” requirements and 
gave to the board the power to enact rules “proper and neces- 
sary for the performance of its work.” If this is not a proper 
interpretation of the statute, then we can see no reason for 
the use of the word “minimum” in the statute. The plaintiffs 
argue that the statute was enacted to relieve the chiropractors 
from the unreasonable control of the medical board, but that 
does not explain the use of the word “minimum.” If the pur- 
pose was to fix a schedule of educational requirements which 
no board or agency could exceed, then the proper word would 
have been “maximum.” But in fixing a “minimum” schedule 
the meaning expressed in the clear language of the statute is 
that “at least” such hours of instruction were required, and 
thus it was left open to the board to require additional instruc- 
tion either in the same subjects of study specified in the statute 
or in such new or additional subjects as the board might deter- 
mine. For these reasons the judgments in the four causes based 
on the additional educational requirements cannot be sustained. 

In the other case which was consolidated herewith, the ques- 
tion was as to the validity of rule 17(c), requiring all students 
to have at least 50 per cent vision and hearing and no major 
Physical defects. The trial court declared such rule to be 
unenforceable, and the plaintiffs contend that such ruling is 
correct on the ground that the board was without power to 
adopt the rule and that the question of reasonableness of the 
tule is not open to discussion. With this, said the court, we 
do not agree. The question of power is answered in what has 
been said heretofore. Since the rule is applicable to all those 
seeking license to practice, it is clearly within the powers of 
the board. No provision of the statute fixes physical qualifica- 
tions. The rule is therefore not in conflict with the statute, and 
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the only question debatable is whether it is unreasonable, 
arbitrary or capricious. The effect of the plaintiff's argument is 
that the board is without power to deny a license to one who 
is totally blind, deaf or without arms or hands or to one who 
is confined in a state penitentiary or mental institution. The 
unreasonableness of this possibility negates the contention that 
the statute does not authorize the defendant board to forestall 
the absurdities by appropriate rules and regulations. 
Accordingly the judgment of the trial court in all of the 
cases consolidated was reversed, with the holding that the 
board of chiropractic examiners was authorized to enact rules 
imposing requirements and restrictions on applicants for license 
above or in excess to those enumerated in the initiative act 
creating the chiropractic board.— Hunt v. State Board of 
Chiropractic Examiners, 196 P. (2d) 77 (Calif., 1948). 





Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 





NATIONAL BOARD OF MEDICAL EXAMINERS 


NaTionaL Boarp oF Mepicat Examiners: Parts 1 & II. Various 
Centers, Feb., June and Sept. 1949. Part lJ. April, 1949. Exec. Sec., 
Mr. E. S. Elwood, 225 S. 15th St., Philadelphia 2, Pa. 


EXAMINING BOARDS IN SPECIALTIES 


AmeERIcAN Boarp oF ANESTHESIOLOGY, INc.: Written. July 15. 
Various locations. Final date for filing application is April 15. Sec., 
Dr. Curtiss B. Hickcox, 745 Fifth Avenue, New York 27. 

AMERICAN Boarp OF INTERNAL MeEpicine: Oral. San Francisco, 
Feb. 8-10, 1949. New York City, March 23-25. Final date for filing 
application is Jan. 2. Philadelphia, June 1-3. Final date for filing appli- 
cation is Jan. 2. Written. Oct. 17, 1949. Final date for filing application 
is May 1. Asst. Sec.-Treas., Dr. W. A. Werrell, 1 W. Main St., Madi 
son 3, Wis. 

American Boarp oF Nevrotocicat Surcery: Oral. Chicago, Y 
1949. Final date for filing application is Jan. 1949. Sec., Dr. 
German, 310 Cedar Street, New Haven, Conn. 

AMERICAN Boarp OF OpuTHALMOLOGY: Written. Jan. 14. Oral. San 
Francisco, March 21-24; New York, June 11-15; St. Louis, Oct. 15-19; 
Boston, Dec. Sec., Dr. S. J. Beach, 56 Ivie Rd., Cape Cottage, Maine. 

American Boarp oF OsstTetrics anp Gywnecotocy, Inc.: Oral. 
Chicago, May 8-14. Final date for filing application is April 1. Sec., 
Dr. Paul Titus, 1015 Highland Building, Pittsurgh 6. 

AMERICAN Boarp oF OrtHuorpepic Surcery: Part 1. Various Centers, 
April and May. Final date for filing application is Dec. 31. Sec., Dr. 
Francis M. McKeever, 1136 W. 6th St., Los Angeles 14. 

American Boarp oF OTOLARYNGOLOGY: New York, May 11-14; 
Chicago, Oct. 4-7. Sec., Dr. D. M. Lierle, University Hospital, lowa City. 

AMERICAN Boarp oF PaTHoLocy: Boston, April. Final date for filing 
application is March 1. Sec., Dr. Robert A. Moore, 507 S. Euclid Ave., 
St. Louis 10, Mo. 

AMERICAN Boarp oF Pepiatrics: St. Louis, Feb. 18-20. Baltimore, 
April 22-24. Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Rd., 
Rosemont, Pa. 

American Boarp oF Puysicat Mepicine: Atlantic City, June 4-5. 
Final date for filing application is March 15. Sec., Dr. R. L. Bennett, 
Georgia Warm Springs Foundation, Warm Springs, Ga. 

AMERICAN Boarp oF Piastic SurGery: Examinations are given in 
ne and November of each year in the home town of applicants. Sec., 
reas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 
AMERICAN Boarp OF PsycHIATRY AND NEvROLOGY: Oral. May. Final 
date for filing fe ts is Feb. 15. Sec., Dr. F. J. Braceland, 102-110 

Second Ave., S Rochester, Minn. 

AMERICAN Boarp or SurGcerY: Written. Various Centers, March 1949, 
Sec., Dr. J. S. Rodman, 225 S. 15th St., Philadelphia. 

AmeERiIcAN Boarp oF Urotocy: Feb. 1950. Sec., Dr. Harry Culver, 
7935 Sunnyside Road, Minneapolis 18, Minn. 


BOARDS OF MEDICAL EXAMINERS 


Atasama: Examination. Montgomery, June 28-30, 1949. Sec., Dr. 
D. G. Gill, 519 Dexter Ave., Montgomery. 

Atasxa:* Juneau, March 1. Sec.-Treas., Dr. W. M. Whitehead, 
Box 140, Juneau. 

Arxansas:* Little Rock, June 9-10. Sec., Dr. L. J. Kosminsky, 
Texarkana. 

Cotorapo:* Denver, Jan. 47. Final date for filing application is 
Dec. 18. Sec.-Treas., Dr. W King, 831 Republic Bldg., Denver 2. 

Connecticut: * Hartford, March 8-9. Secretary to the Board, Dr. 
Creighton Barker, 258 Church Si og New Haven. 

De.aware: Examination. Jan. 11-13. Endorsement. Jan. 20. 
Sec., Dr. J. S. McDaniel, 29'S S. "State St., Dover. 

District or Cotumsi1a:* Reciprocity, Washington, Dec. 13. Sec., 
Dr. George C. Ruhland, 4130 Municipal Bidg. East, Washington. 

Grorcia: Examination. Jan, Atlanta and Augusta. Reciprocity. 
Atlanta, June. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Pb in» Endorsement. Agana, Last Friday of each month. Sec., Capt. 
. 5 Youngkin, Dept. of Public Health, Guam, % F.P.O. San Francisco, 

f. 


Hawatt: Examination. Honolulu, Jan. 10-13. Sec., Dr. S. E. Doolittle, 
* a aS toy a 53. 
. 10-12. Dir., Bureau of Occupational Licenses, 
Min Estella S a uiiiines State House, Boise. 
ILurnots: Chicago, Jan. 11-13. Superintendent of Registration, Mr. 
Fred W. Ruegg, State House, Springfield. 
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Inptana: Examination. Indianapolis, June. Sec., Board of Medical 
Registration and Examination, Dr. Paul R. Tindall, 416 K. of P. Bidg., 
Indianapolis 
* Examseration Des Moines, Dec. 68 Endorsement Des 
Moines, Dec. 6. Sec., Dr. M. A. Royal, 506 Fleming Bldg., Des Moines. 

Kansas: Topeka, Dec. 15-16. Sec., Board of Medical Registration & 
Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 

Kentucky Examination. Louisville, Dec. 13-15. Sec.. Dr. 
Underwood, 620 S. 3rd St., Louisville 2 

Loutstana: Examivation. New Orleans. Dec. Sec.-Treas., Dr. RB. 
Harrison, 1507 Hibernia Bank Bldg.. New Orleans 12. Homeopathic Exam- 
ination Jaton Rouge, subject to call. Sec.. Dr. F. H. Hardenstein, 715 
Pere Marquette Bidg.. New Orleans 

Maine: Portland, March 8-9. Sec., Dr. 
Street, Portland 

MARYLAND Exami"ation 


low A 


Bruce 


Adam P. Leighton, 192 State 


Baltimore, Dec. 14-17. Endorsement At 
the diserction of the Board. Sec.. Dr. Lewis P. Gundry, 1215 Cathedra 
St.. Baltimore Homeopathic Examination Baltimore, Dec. 78 Sec. 
Dr. J]. A. Evans. 612 W. 40th St.. Baltimore 
MASACHUSETTS Examination. Boston, March 8-11. 
Schadt, 413 E. State House, Boston 
MINNESOTA: * Min e-polis, Jan. 18-20 
Lowry Medical Arts Building, St. Paul 
Mississirprt Reciprocity. Jackson, Dec. 6 
of Health. Dr. Feiix J. Underwood, Jackson 
Montana: Helena, April 46. Sec., Dr. O. G. 
tank Buildirg, Helena 
NEBRASKA Examtnation 
Boards, Mr. Oscar F 
NEVADA Carson City, 
Street, Carson City. 
New Hamesuire 


Sec., Dr. George L. 
Sec., Dr. J. F. DuBois, 230 
Exec. Officer, State Board 


Klein, First National 


° Bureau of Examining 
Building, Lincoln 9 
Ross, 112 N. Curry 


Omaha, June. Dir., 
Humble, 1009 State Capitol 
May Sec., Dr. G. H. 
Concord, March 10. Sec.. Board of Registration in 
Medicine, Dr John S Wheeler, 107 State House, Concord 
New Jersey: Examination. Trenton, June 21-24. Sec., 
Hallinger, 28° West State Street, Trenton 8. 
New Mexico Santa Fe, April 11-12 
141 Palace Ave., Santa Fe. 
New York: Examination. Various Centers, Feb 1-4. 
Lochner, JIr.. 23 S. Pearl St., Education Bidg.. Albany. 
Nortu Carourna: Endorsement. Raleigh, Jan. 17. Sec., Dr 
Procter. 226 Hillsboro St., Raleigh. 

Norta Dakota: Exomination. Grand Forks, 
C. |. Glaspel. Grafton 
Onto Examination 
21 W Broad St., ¢ 
OreEGON kwxamt ation 
De »?, 1948, Endorsement 


Dr. E. H. 


Dr. V. E. Berchtold, 


Sec., 


Sec., Dr. J. L. 


Ivan M. 


Jan. 4-7. Act. Sec.. Dr. 


Columbus, Dec. 13-15. Sec.. Dr. H. M. Platter, 
olumbus 

Jan. 5-7. Final date for filing application is 
Jan. 21-22. Final date for filing application 
Exec. Sec., Mr. Howard I. Bobbitt, 608 Failing Bldg., Portland. 
Examination Philadelphia, Jan 1949 Act. Sec., 
Education Bidg.. Harrisburg 


Santurce. March 1. Sec 


is Jan. 3 
PENNSY! 

Mrs M G 
Puerro Rico 

Coll, Box 3717. 
Ruope Istannp 


VANIA 
Steiner, 351 
E ramtination . Mr. Luis Cueto 
Santurce 
Examination, 
366 Stat 


Providence, Jan. 6-7. Chief, Mr. 
Thomas B. Casey, Office Buildi~g, Providence 
Sourn Caroturmna: Endorsement. Columbia, Dec. 6 
Heyward, 1329 Blanding St., Columbia 
Soutu Dakota: * Pierre, Jan. 18-19 

Capitol Bidg.. Pierre 
TENNESSEE: * 


1635 


Sec., Dr. N. B. 


Sec.. Dr. G. J}. Van Heuvelen, 


Memphis, Dec. 22-23. Sec., Dr. H. W. 
Building, Memphis 3 

UTan Examination. Salt Lake City, July. Sec.. 
tion. Miss Rena B. Lo:mis, 324 State Capitol Bidg.., 

VERMONT Exominatior Burlington, Feb 
Richford 

Viroin Istannos: Examination. Charlotte Amalie. 
Dr. Christian R. Moortead, Charlotte Am.lie. 

WASHINGTON Seattle. Jan. Sec., Dept 
Wotherspoon, Olympia 

West ViroGinta: Charleston, Jan. 3-5. Sec., 
Dr. N. H. Dyer, Capitol Bldg., Charleston 5. 

Wisconsin: * Madison, Jan. 11-13, 1949 
Tremont Bidg., River Falls, Wis 

Wrominc: Examination. Cheyenne, 
Yoder, Cheyenne. 


i raminatton 
Qualls, Exchange 
Dept. of Registra- 
Salt Lake City 

Sec. Dr. F. | Lawtiss, 


Dec. 8-9. Comm., 


of Licenses, Miss Virginia 
Public Health Council, 
Sec.. Dr. C. A. Dawson, 


Feb. 7. Sec., Dr. Franklin D. 


* Basic Science Certificate required. 


EXAMINERS (IN THE GASIC SCIENCES 
Sec.-Treas., Dr. C. Earl Albrecht, Box 


BOARDS OF 


Atasta: Juneau, Feb 
1931, Juneau 

Arizona. Examination. Tucson, 
University of Arizona, Tucson 

Connecticut: New Haven, Feb. 12. Exec. Asst., State Board of 
Healing Arts, Miss Mary G. Reynolds, 110 Whitney Ave... New Haven 10. 

Disrrict or Cotumata: Exemitation. Washington, April 18-19. Sec., 
Dr. George C. Ruhland, 4130 Municipal Bldg., East, Washington. 

Frortpa: Examination. Gainesville, June 11. Sec., Mr. M. W. Emmel, 
University of Florida, Gainesville. 

lowa: Ew«amination. Des Moines, Jan. 11. 
Coe College, Cedar Rapids. 


21-26 


Dec. 21. Sec., Mr. Francis A. Roy, 


Sec., Dr. Ben H. Peterson, 


Micuican: Examenation. Ann Arbor & Detroit, Jan. 14-15. Sec., 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing 
Minnesota: Examination. Jan. 4-5, April, Jume and Oct. Sec.-Treas., 


Dr. Raymond N. Bieter, 105 Millard Hall, Univ. of Minnesota, Minne- 
apolis. 

Ux«.anoma: Spring of 1949. 
Bide.. Oklahoma City. 

Orecon: Examination. Portland, Dec. _Sec., Basic Science Examin- 
ing Committee, Dr. C. D. Byrne, Univ. of Oregon, Eugene. 

Ruope Istanp: Examination. Providence, Feb. 9. Chief, Mr. Thomas B. 
Casey, 366 State Office Building, Providence. 

Tennessee: Examination. Memphis, Dec. 30-31. ‘Sec., Dr. O. W. 

Sec., Dept. of Licenses, Miss Virginia 


Sec., Dr. Clinton Gallaher, 813 Braniff 


Hyman, 8/4 Union Avenue, Memphis 3. 
Wasmincton: Stattle, Jan. 
Wotherspoon, Olympia. 
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Medical Motion Pictures 


FILM REVIEWS 





The following 16 mm., color, silent, motion picture was prepared in 
1947 and is procurable on loan from Philip Thorek, M.D., 25 East 
Washington Street, Chicago 2. 


The Surgical Treatment for Splenic Flexure Carcinoma with Solitary 
Liver Metastasis. 900 feet, (3 reels), showing time thirty-nine minutes, 


The film shows the surgical management of an obstructing 
carcinoma of the splenic flexure with a solitary liver metastasis, 
A preliminary cecostomy is made to decompress the colon 
followed, in several weeks, by a resection of the primary lesion 
and the solitary liver metastasis. A primary end to end 
anastomosis of the colon is performed. The cecostomy is closed 
three weeks after resection of the obstructing neoplasm. 

Reel 1 shows the case history, physical findings, radiologic 
studies and technic for performing the cecostomy. The cecum 
is exteriorized through a modified McBurney’s incision. The 
anatomy involved in the making of the incision is well cap- 
tioned and illustrated. Gauze is placed between the cecum 
and abdominal wall to stimulate adhesions. Two Babcock 
clamps are placed on the exteriorized portion of the cecum 
and taped to skin to help prevent it from slipping back into 
the abdomen. The cecostomy is opened in twenty-four hours, 
and a mushroom catheter is inserted into the large bowel. 

Reel 2 illustrates the resection of the primary lesion and 
liver metastasis. The incision used is not shown, but according 
to the author is the same as that used and described in his 
film for vagotomy. If the making of the incision were included, 
the teaching value of the film would be improved. The primary 
lesion is widely resected and the continuity of the bowel 
reestablished by an end closed anastomosis. The arterial supply 
to the colon in this region is well demonstrated. 

The metastasis and a small portion of surrounding normal 
tissue are removed from the left lobe of the liver. Previously 
placed interrupted mattress sutures controlled the bleeding very 
well. The raw surface of the liver is covered by sheets of oxycel 
gauze, which are held in place by sutures. No attempt is made 
to close the detect in the liver. 

The final stage, closure of the cecostomy, is shown in the 
third reel. The bowel is carefully dissected from the abdominal 
wall and the edges of the cecostomy trimmed and then closed. 
The cecum is replaced in the abdominal cavity. 

The surgical technic is good and the tissues are handled 
gently. The operative field is not obscured by the operator's 
hands. 

This film can be recommended for showing to groups of 
general surgeons, residents, interns and senior medical students. 
Generally speaking, photography is good except for a few 
sequences which are out of focus. The titles are clear. There 
is evidence that the camera was hand held. Blue drapes were 
substituted for white drapes about half-way through the film. 


Perforated Ulcer. 16 mm., color, silent, 300 feet, showing time 
twelve minutes. Prepared in 1948 by Howard G. Reiser, M.D.; David 
S. Fox M.D., and Hilger P. Jenkins, M.D., The Division of Surgery, 
The Woodlawn Hospital, Chicago. Procurable on loan from Hilger 
P. Jenkins, M.D., The Woodlawn Hospital, Chicago. 

This film is designed chiefly to supplement a conference 
or lecture on perforated ulcer. No attempt is made to tell the 
complete story as to such aspects as etiology, diagnosis, treat- 
ments, prognosis and complications. It shows the nature 
the condition as seen at the operating table and at autopsy. 
The surgical technic used in repairing the perforations and 
the pathology are well demonstrated. 

The film can be recommended as an adjunct to a lecture oF 
conference on perforated ulcer to general surgeons, residents, 
interns and medical students. The purpose of the film 
excellent, and the idea could be well adapted to many other 
subjects. 

Photography is good except for a few scenes in which @ 
better camera angle would have afforded a clearer view of the 
subject, in which the surgeon’s hands obstructed the surgical 
field. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if thee periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase . order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Clinical Pathology, Baltimore 
18:523-592 (July) 1948 


Diffuse Platelet Thromboses with Thrombocytopenia and Hemolytic 
Anemia (Thrombotic Thrombocytopenic Purpura). E. E. Muirhead, 
G. Crass and J. M. Hill.—p. 523. 

intragroup Incompatibility Due to hr” Factor. A. S. Wiener and 
H. R. Peters.—p. 533. 

Antithrombin Activity of Stored Plasma. M. Stefanini.—p. 537. 

Azoospermia and Aspermia. O. J. Pollak.—p. 542. 

‘Comparison of Sensitivity of Methods Used for Detection of Carbon 
Monoxide in Blood. Helen I. Wikoff and Gwendolyn B. Carson. 

548. 
Rapid Method for Estimation of Blood Sugar. J. Kleeberg.—p. 551. 


Methods for Detection of Carbon Monoxide in Blood.— 
Wikoff and Carson found that human blood must contain carbon 


monoxide in a saturation of at least 4 per cent before the 
presence of carbon monoxide can be established by qualitative 
laboratory tests. Pyrotannic acid and 1 per cent tannic acid 
(which is used in Wetzel’s test) are the reagents most sensitive 


to the presence of carbon monoxide in human blood. The 
Hartridge Reversion Spectroscope will detect a concentration 
of 8 per cent saturation, but blood must be at least 30 per cent 
saturated before carbon monoxide can be detected with an 
ordinary biologic spectroscope. 


American Journal of Pathology, Ann Arbor, Mich. 
24:729-946 (July) 1948 


Effect of Patent Ductus Arteriosus and of Intra-Auricular and Inter- 
ventricular Septal Defects on Development of Pulmonary Vascular 
Lesions. K. J. Welch and T. D. Kinny.—p. 729. 

*Fulminating Meningococci Infections and So-Called Waterhouse-Friderich- 


sen Syndrome. J. H. Ferguson and O. D. Chapman.—p 763. 
Cytologic Studies with Phase Microscope: III. Alterations in Nuclei of 

“Resting” and Dividing Cells Induced by Means of Fixatives, Aniso- 

tonic Solutions, Acids, and Alkali. H. U. Zollinger.—p. 797. 
Experimental Argyrosis: IV. Morphologic Changes in Experimental 

Animal. C. T. Olcott.—p. 813. 

Observations in Guinea-Pigs Following Injection of Specific Hema- 
topoietic Substances Derived from Beef Liver. L. M. Meyer and 
A. Sawitsky.—p. 835. 

Pathology of Gargoylism: Report of Case and Review of Literature. 
Lotte Strauss.—p. 855. 

*Studies on Periarteritis Nodosa: III. Differentiation Between Vascular 
Lesions of Periarteritis Nodosa and of Hypersensitivity. Pearl M. 
Zeek, C. C. Smith and J. C. Weeter.—p. 889. 

Congenital Alveolar Dysplasia of Lungs. E. MacMahon.—p. 919. 
Adenomatoid Tumors of Fallopian Tube. A. B..Ragins and R. D. 

Crane. p- 933. , - 

Fulminating Meningococcic Infections. — Ferguson. and 
Chapman say that whenever the incidence of Neisseria menin- 
gitidis infections approaches epidemic proportions there is an 
imcrease in fulminating fatal infections. The progress of the 
disease in these cases is so rapid that death commonly occurs 
within twelve to twenty-four hours. The presenting clinical 
picture is frequently one of pharyngitis and fever and sometimes 
gastrointestinal symptoms, followed by the rapid development 
ot widespread petechiae, cyanosis; peripheral vascular collapse 
and death. This condition has come to be known as the 
Waterhouse-Friderichsen syndrome, with collapse and sudden 
death supposedly produced as the result of massive bilateral 
hemorrhage into the adrenal glands. In the past few years 
the authors have had the opportunity of studying 16 cases of 
acute fulminating meningococcic infection in which autopsies 
were done. N. meningitidis was recovered from cultures of 
either blood or cerebrospinal fluid, or both, in each case. The 
pathologic changes found at autopsy in these cases support the 
view that the presenting clinical syndrome is the result of an 
overwhelming bacteriemia and toxemia. From this series it 
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would appear that massive -bilateral adrenal hemorrhage is only 
an associated lesion and is not responsible for the clinical pic- 
ture presented. Cases having the same clinical syndrome show 
no great destruction of adrenal cortical substance. The authors 
believe that the term Waterhouse-Friderichsen should be dis- 
continued. 


Periarteritis Nodosa and Hypersensitivity.—Zeek and 
her associates point out that recent literature contains frequent 
reference to lesions which resemble periarteritis nodosa and 
which occur in certain cases of hypersensitivity to various 
substances, especially to the sulfonamide compounds. Their own 
studies on necrotizing panarteritis have revealed cases of two 
types. One type is associated with hypersensitivity. In this 
report the lesions of this condition are called hypersensitivity 
angiitis, both arteries and veins usually being involved. The 
term periarteritis nodosa is retained for the other type. The 
authors studied in rats the various stages in the development 
of experimentally produced lesions of periarteritis nodosa, from 
the time of their initiation until fifty-two weeks later. Similar 
lesions were found in each of 15 cases in man. Seven other 
cases in man which were associated clinically with hypersensi- 
tivity presented vascular lesions of a different type and dis- 
tribution. Periarteritis nodosa can be differentiated from 
hypersensitivity angiitis by (1) the morphologic characteristics cf 
early preexudative lesions, (2) the distribution of the lesions in 
relation to the bifurcation of vessels, (3) the size and type of 
vessels primarily affected and (4) the presence or absence of 
lesions in splenic follicular arterioles and in the arteries of the 
pulmonary circulation. 


Annals of Surgery, Philadelphia 
127:769-1104 (May) 1948. Partial Index 


Aneurysm Following Surgical Procedures: Report of 5 Cases. D. C. 
Elkin.—p. 769. 

Endometriosis. J. V. Meigs.—p. 795. 

Clinical Evaluation of Cholangiograms. H. Hagan and H. L. Townsend. 
—p. 810. 

Acute Cholecystitis. J. W. Barksdale and J. H. Johnston.—p. 816. 

*Clinical Evaluation of Cherney’s Incision. J. C. Burch, H. T. Lavely 
and C. F. Bradley.—p. 830. 

“Wet Lung”—Experimental Study: I. Effects of Trauma and Hypoxia. 
R. A. Daniel Jr. and W. R. Cate Jr.—p. 836. 

Facial Paralysis Supported with Autogenous Fascia Lata. J. B. Brown, 
F. McDowell and M. P. Fryer.—p. 858. 

Preservation and Restoration of Mandibular Function and Contour. 
L. T. Byars.—p. 863. 

Prolapse of Gastric Mucosa: Report of 6 Cases. I. A. Ferguson.—p. 879. 

Mesenteric Vascular Occlusion. J. D. Rives, L. H. Strug and I. M. 
Essrig.—p. 887. 

Enterogenous Cysts of Duodenum: Report of Case. W. L. Peple. 
—p. 912. 

Jejunal Diverticulosis Complicated by Development of Jejuno-Colic and 
Jejuno-Jejunal Fistulas: Report of Case. C. Williams and H, 
Bosher Jr.—p. 918. 

Diploic Epidermoid and Extra-Dural Pneumatocele Cranial Defects and 
Deformity. J. E. J. King.—p. 925. 

Anatomic Observations on Lumbar Sympathetics with Evaluation of Sym- 
pathectomies in Organic Peripheral Vascular Disease. G. H. Yeager 
and R. A. Cowley.—p. 953. 

Effects of Priscol (2-Benzyl-4, 5-Imidazoline HCl) on Peripheral Vas- 
cular Diseases, Hypertension and Circulation in Patients. K. S. Grim- 
son, F. A. Marzoni and J. O. Hendrix.—p. 968. 

Carcinoma of Breast. W. P. Nicolson Jr. and E. D. Grady.—p. 992. 

Faniilial Polyposis and Carcinoma of Colon. W. L. Estes Jr.—p. 1035. 

Low Anterior Segmental Resection With or Without Colostomy. C. W. 
Mayo and R. S. Smith.—p. 1046. 

Surgical Treatment of Peptic Ulcer: Comparison of Results of Gastro- 
Enterostomy, Gastric Resection and Vagotomy at Duke Hospital. 
C. E. Gardner Jr. and D. Hart.—p. 1056. 

Surgical Treatment of Obstructive Lesions of Esophagus. J. M. Mason. 
—p. 1067. 


Cherney’s Incision.—Burch and his co-workers demonstrate 
that Cherney’s modification of Bardenheuer’s incision offers 
advantages for the execution of difficult interventions deep in 
the pelvis. The incision is made in a curvilinear fashion begin- 
ning from 1 to 2 fingerbreadths below and medial to the antero- 
superior iliac spine, crossing the midline, running almost straight 
and just within the hairline, and terminating below the iliac 
spine of the opposite side. The peritoneal cavity is entered 
laterally and the incision is carried across 1 to 2 fingerbreadths 
above the reflection of the vesical peritoneum. The peritoneal 
incision usually extends from one inferior epigastric artery to 
the other. There is no contraindication to dividing one or both 
arteries. Curarization is an aid in overcoming any difficulty 
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in the closure. Two-thirds of the 60 cases in which the authors 
used the incision involved gynecologic operations. While ordi- 
nary gynecologic operations do not réquire the’ wide exposure 
provided by this incision, in the more difficult cases the incision 
is a distinct advantage. Three of the patients had carcinoma 
of the cervix and were submitted to radical hysterectomies. 
These, as well as the 1 case of calculus in the lower part of 
the ureter, illustrated the desirability of the incision for exposing 
the ureter in its terminal portion. In low cervical and extra- 
peritoneal cesarean section, the exposure of the lower uterine 
segment is accomplished more easily with this than with the 
customary vertical incision. There were 2 cases of carcinoma 
in the rectosigmoid and 1 case of diverticulitis in the same 
region, in which resection and anastomosis were done at or 
below the peritoneal reflection. The anastomoses were easily 
done. There were no deaths and remarkably few complications. 
There were no wound infections. All wounds were securely 
healed and in satisfactory condition on the patient’s discharge 
from the hospital. This usually occurred on the ninth post- 
operative day. In no instance has wound weakness or herniation 
been noted. 


Archives of Pathology, Chicago 
45:271-424 (March) 1948 


Chronic Infection and Atherosclerosis: Some Additional Experimental 
Data. N. W. Jones and A. L. Rogers.—p. 271. 

Fat Necrosis of Newborn: Report of Case with Necrosis of Subcutaneous 
and Visceral Fat. C. M. Flory.—p. 278. 

Histopathology of Virus Encephalomyelitis. I. M. Scheinker.—p. 289. 

Pathologic Changes Produced by Monochloromonobromomethane. B. High- 
man, J. L. Svirbely, W. F. von Oecttingen and others.—p. 299. 

Experimental Coronary Sclerosis: 1}. Medial Degeneration as Primary 
Lesion in Coromary Sclerosis of Cockerels. J. C. Paterson, S. J. 
Slinger and K. M. Gartley.—p. 306. 

Barbiturate-Opiate Intoxication with Necrosis of Basal Ganglions of 
Brain: Report of Case. G. A. Jervis and F. T. Joyce.—p. 319. 

Effect of Choline in Prevention of Experimental Aortic Atherosclerosis. 
A. Steiner.—p. 327 


*Studies on Megakaryocyte I. Normal Granulopoiesis of Megakaryocyte 
E. Schwarz.—p. 333 
Id II. Deficient Granulopoiesis in Megakaryocyte in Essential Throm 


bopenic Purpura. E. Schwarz.—p. 342. 
*Pathologic Anatomy of Acute Experimental Beryllium Poisoning. J. K. 

Scott p. 354 

Intracellular Inclusion Bodies in Mild Disease of Respiratory Tract. 

C. De Berardinis.—p. 360. 

Splenomegaly. D. Symmers.—p. 385. 

Normal Granulopoiesis of Megakaryocyte. — Schwarz 
demonstrates that granulopoiesis begins in the megakaryoblast 
in a well defined, distinct area, for which the term “functional 
area’ is proposed. The “functional area” is located near the 
indentation of the nucleus, at the site of the archoplasm. By 
concentric and continuous expansion it gradually involves the 
entire cytoplasm with the exception of a narrow border zone, 
which remains free of granulation. The granulopoiesis is mono- 
centric. Granulopoietic foci independent of the primary area 
apparently never develop. The position and the growth of the 
“functional area” kept the nucleus in an eccentric position. 
Nuclear structures do not visibly participate in the formation 
of the granules. 

Granulopoiesis in Megakaryocyte in Thrombopenic 
Purpura.—Schwarz presents the case of a woman, aged 25, 
who had had symptoms of hemorrhagic diathesis since her six- 
teenth year. The diagnosis of Werlhof's disease had been made 
repeatedly. Summarizing the detailed studies on this case of 
chronic essential thrombopenic purpura, in which the mega- 
karyocytes showed exceptional changes, the author says that 
hyalinization and absence of the azurophilic granulation were 
the pathologic features. The changes were followed from their 
beginning in the megakaryoblast throughout the development 
of the megakaryocyte. The changes were not due to a degenera- 
tive process but corresponded to a functional disturbance of 
granulopoiesis. The progressive stages of the disorder are in 
full agreement with those of normal granulopoiesis as it was 
analyzed in the foregoing paper. The observed disturbance 
cannot be ascribed to a splenic factor or to damage caused by 
a toxin. A deficiency of substances necessary for granulopoiesis 
may be responsible. Consequently, “essential” thrombopenic 
purpura divides into three types: (1) the common type with 
preserved granulopoiesis and partial influence of a splenic factor ; 
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(2) a type of functional failure of granulopoiesis, probably in 
the nature of a deficiency; (3) a type with degenerative or 
destructive changes of cytotoxic origin. 

Pathologic Anatomy of Beryllium Poisoning.—Accord- 
ing to Scott two types of human illness have appeared where 
workers have been exposed to beryllium compounds: “acute 
pneumonitis” and “chronic pulmonary granulomatosis” (delayed 
chemical pneumonitis). The experimental work reported has to 
do mostly with the changes occurring in tissues after inhalation 
of hydrated beryllium sulfate (BeSo..4H:O) and after intra- 
venous and intraperitoneal administration of the substance. The 
lesions occurring in various organs after administration of 
beryllium sulfate were focal necrosis of the liver, tubular 
epithelial necrosis of the kidney and degenerative changes of 
the hemopoietic system. The local effects of beryllium sulfate 
were studied only on the eyes and the respiratory tract in rats, 
mice, guinea pigs, hamsters, rabbits and dogs which had inhaled 
a beryllium sulfate dust six hours daily for eleven days. The 
median particle size was approximately 4 microns, and the con- 
centration of the dust was approximately 88 mg. per cubic 
meter of inhaled air. Guinea pigs and dogs showed the most 
extensive and frequent ocular changes. The lungs of all the 
animals showed histologic changes; in guinea pigs the lesions 
were few and not diffuse; in rabbits they were more widespread 
and frequently involved most of one or more lobes. An inflam- 
matory exudate has been found in the lumens of the terminal 
bronchi in all species. Superficial ulceration of bronchial 
epithelium was frequently present and was accompanied by 
bronchial epithelial proliferation. In some species there was 
pulmonary edema. 


Archives of Physical Medicine, Chicago 
29:391-444 (July) 1948 
Effects of Occlusion with Various Pressures on Blood Flews in Lower 
Extremities. Jean C. Terrier, K. G. Wakim and F. H. Krusen.—p. 391. 
Coordinated Program of Physical Therapy and Occupational Therapy 
in General Hospital Physical Rehabilitation Program. M. K. Newman 

and Harriet Barbara Jewett.—p. 395. 

Progress in Use of Ultraviolet Radiations. W. T. Anderson Jr.—p. 402. 
*Present Status of Fever Therapy. W. Bierman.—p. 408. 
Construction, Calibration and Use of Thermocouples for Measuring Body 

Temperature. W. W. Tuttle and C. D. Janney.—p. 416. 

Present Status of Fever Therapy.—Bierman shows that 
the development of antibiotics has greatly reduced the necessity 
for the use of physically induced fever in the treatment of 
gonorrhea. Fever still has a place in the treatment of drug- 
resistant infections. Combined with chemotherapy, it is valuable 
in the treatment of syphilis of the central nervous system, and 
by itself it is of value in syphilitic infections of the eye. It is 
useful in the treatment of arthritis, brucellosis and Sydenham’s 
chorea. It is claimed to be of value in the therapy of anterior 
poliomyelitis and malignant growths when combined with 
roentgen radiation. Meperidine hydrochloride is said to be the 
best form of sedation during the administration of fever. Plasma 
vitamin A and carotene levels become depressed during the 
administration of physically induced fever. Elevation of body 
temperature has a delayed inhibitory influence on spermato- 
genesis. In rabbits, fever causes a reduction of antibody titers 
and occasionally of the complement contained in the serum. It 
increases phagocytosis. Myelinated nerve fibers of the rabbit 
can be damaged by high temperatures. 


Arizona Medicine, Phoenix 
§:1-112 (July) 1948 

“What of the Future?” H. W. Kohl.—p. 25. 

*Pulmonary Resection for. Pulmonary Tuberculosis. W. S. Conklin.—p. 28. 
Obstetric Activities in Small General Hospital: Comparisons and Com 
ments on Lessening Maternal Mortality. C. E. Yount and c. EB 

Yount Jr.—p. 35. 

Relationship of Neurology to Psychiatry. B. J. Alpers.—p. 40. 
Phlebothrombosis, Present Status of Diagnosis and Treatment. R A 

Price.—p. 45. 

Pulmonary Resection for Pulmonary Tuberculosis.— 
Conklin reviews observations on 42 patients who underwent 
resection for pulmonary tuberculosis. In 13 pneumonectomies 
there were 4 operative deaths and 2 late deaths from progression 
of the disease. Of 7 patients still living 2 have had empyem4 
(1 with fistula), and 1 has had a slight progression of disease, 
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great, but when the disease process can be controlled by other made hypothyroid by thiouracil feeding, and their length of 
measures or when streptomycin has shown little promise iN survival was determined under cold room conditions with and 
similar cases, the toxicity hazard cannot be taken lightly. 2. without thyroxin administration. Rats made hypothyroid by 
After prolonged treatment with streptomycin, tubercle bacilli ¢hiouracil feeding failed to survive on exposure to a low environ- 
frequently become resistant to it. This resistance is prolonged, mental temperature. Length of survival under these conditions 
and a return of sensitivity has not been reported. Therefore averaged 5.7 days (range 3 to 7 days). One hundred per cent 
the drug may become totally ineffective at a later date when survival over a 28 day period was obtained in animals similarly 
the indication for its use is more urgent. Streptomycin is treated but administered thyroxin. 

merely an adjunct to the treatment of tuberculosis. In the con- 
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: Num 
bly im which has been clearing under treatment with streptomycin. group. Thus, the diagnosis “rheumatic fever” is clinically 
ve of All 7 have negative sputum and are considered improved. In inadequate unless it takes into account the concept of activity 
29 lobectomies there were 3 operative deaths and 3 late deaths and inactivity. The material which forms the basis for this 
-cord- from progression of the disease. Of 23 patients still living 2 paper is drawn from experiences with patients in the Naval 
where have had empyema (1 with fistula), 1 had a postoperative spread Service (1942 to 1946), in the diagnostic clinics sponsored by the 
‘acute of the disease and 8 have had evidence of late reactivation of California State Board of Public Health and the Heart Division 
‘layed preexisting lesions. Three of the 42 patients had postoperative of the California Tuberculosis and Health Association, in hos- 
las to spread ot the disease and 2 of those are dead. pe eRe pital teaching wards and in private practice. Acute carditis is 
lation had late ‘cr ae a eekinae ae-aer 08° - renege the most important, the most frequent and the most destructive 
intre- iestons. (OF Cee) Ce ee Nae ee are living anc manifestation of rheumatic activity. It is recognized by tachy- 
The are considered improved, the sputum being negative in 7. Of “a AS gle lites > ‘ - 
a : : : , cardia, variability in heart sounds, rapid increase in cardiac size, 
m of 33 living patients 27 had negative sputum at the time of the : . 2 ‘ + n 
Poe tee: m cardiac insufficiency and. acute pericarditis. Nodules and 
bular most recent examination. In 4 of the living patients, however, , ieee 7 
> sage . . erythema marginatum are both closely identified with active 
es of the ultimate prognosis is poor. The author gained the impres- . ae : am . Q 
, . bn . 3 ‘ , rheumatic fever. Chorea is practically synonymous with rheu- 
iifate sion that the morbidity and mortality associated with resection : 2.5 ey t 
. , : : matic fever. Pneumonitis, acute bronchitis and acute pleurisy 
rats, for pulmonary tuberculosis are still too high. Resection cannot +e : ‘ : ‘ 
haled ’ ~ occurring in a rheumatic patient are highly suggestive of rheu- 
wa be considered as a therapeutic procedure to supplant the various : - ae . ‘ r bs 
The - . ; matic activity if combined with other signs of activity, but not 
forms of collapse therapy which have been shown to be relatively. > i : . ay 
con- ee Aen g ht . in the absence of other signs. When migratory polyarthritis 
safe and effective. There are cases, however, which collapse Fy ; : : 
cubic : occurs in a known rheumatic person it can be taken as pre- 
therapy cannot control, and for some of these resection may _ , , . + " m ‘ ie a 
most : sumptive evidence of activity. Fever in rheumatic patients is 
provide the only means to cure. aie oT - 
| the ordinarily present during the beginning of a rheumatic cycle. 
sions ’ : nite x The sedimentation rate is characteristically elevated in acute 
3 California Medicine, San Francisco ; = 20 
read 9 phases of rheumatic fever. If roentgenoscopy reveals sudden 
Ham- 69: 1-88 (July) 1948 enlargement of all or part of the heart, acute carditis is present. 
ninal ¥ meets Anastomosis. R. E. Gardner, F. H. Leeds and [yn the electrocardiogram auriculoventricular block is indicative 
chial Streptomycin Therapy of Tuberculosis. S. M. Farber and H. R. Eagle. Of rheumatic carditis. Activity will be found more frequently 
1 by p. 6. ¥ ’ he in the younger age groups, particularly children, for then the 
was Physician's Point of View on Regional Organization of Hospitals. J. W. Sennee 3 : : , oot : 
Cline.—p. 12. disease is most active and severe, and recurrences are more 
X-Ray Diagnosis and Therapy in Arthritis. M. F. Godfrey.—p. 16. common than they are after puberty. Of 700 children who 
Acute Central (Hypopyon) Ulcers of Cornea. P. Thygeson.—p. 18. were referred to a special clinic for the diagnosis of rheumatic 
Benad: and Pyribenzaffine in Treatment of Diseases of Skin. G. . ° 4 : 
Morrow.—p. 22. fever, only 545 had received adequate study for a final diagnosis. 
i s - Diagnosis of Activity and Inactivity in Rheumatic State. Of these 399 had rheumatic fever or rheumatic heart disease, 
Rosenblum.—p. 25. . ; s - ~- 
ro Treatment of Superficial Fungus Infections in Routine Dermatologic and, of the rheumatic group, 110 were considered to have active 
wegy Practice. R. B. Rees.—p. 28. disease and 289 inactive. 
a4 Evaluation of Infertility Factors. E. W. Overstreet.—p. 32. 
Surgical Operations on the Aged. J. N. Nichols.—p. 36. . . 
402 Present Status of Female Sterilization Technics in the United States. Endocrinology, Springfield, Ill. 
: R. J]. McNeil and A. N. Webb.—p. 39. °]-. 
Diagnosis of Scleroma. O. B. Pratt, M. G. Levine and R. E. Hoyt. - whabs - 43:1-70 (July) 1948 Nts 
Body —p. 47 Periodicity in Body Temperature and Heart Rate. N. Kleitman and 
: : A. Ramsaroop.—p. 1. 
that Streptomycin Therapy of Tuberculosis.— Farber and Influence of Diet upon Nephrosclerosis, Periarteritis Nodosa and Cardiac 
sity Eagle state that streptomycin is indicated in the following con- Lesions Produced by “Endocrine Kidney.”’ H. Selye and Helen Stone. 
> ‘ . mae —p. 21. 
. of ditions : laryngeal and endobronchial tuberculosis, miliary tuber- Adrenal Autotransplants with Hepatic Portal Drainage in Rat. E. O. | 
“ug culosis, tuberculous meningitis, osseous tuberculosis, tuberculous ae are A ik 7 poe Se 
°.6 . . *Effects ; “4 .eedi sist > . - ta 
able lymphadenitis, sinuses and fistulas, and exudative tuberculous Soleeeeen a Ershoff.—p. aa Sa ee 
and pulmonary lesions not responsive to conservative therapy. Strep- Comparative Parenteral Thyroxine-Like Activity of Natural and Syn 
t is tomycin may have a place as a palliative medication in genito- Prnde n ey Winder Sector See —. =. 
m’s urinary tuberculosis and tuberculous enteritis. It is desirable Modified Turbidimetric Method for Assay of Hyaluronidase. G. H 
rior to limit the use of streptomycin to these types of tuberculosis Warren, J. G. Durso and N. R. Levin.—p. 48. , ; 
vith for the followi . § Se t os toxic drug Effects of Pituitary and Non-Pituitary Gland Factors on Formation of 
- - = Owing Teasons ; - Streptomycin 1S a oxic Crug. Intracellular Colloid Droplets in Thyroid Epithelium of Hypophy 
the When the disease process is severe, the prognosis grave and sectomized Rats. S. Dvoskin.—p. 52. 
re use of streptomycin indicated the toxicity hazard is not too Thyroid and Low Temperature.—Adult female rats were 
ody 
ito- 
ers 
It 
ybit 





centrations obtained in the blood, the drug is only bacteriostatic. : : att 
2 The killing of tubercle bacilli and healing of lesions must ve Coorg sagen’ eae Cot et — 
accomplishe i isms rece ue 
«4 tee sacha holeaaradt he ocean a ~ risa We alae Treatment for Gallbladder Surgery. T. N. Freeman Jr. 
tuberculosis therapy. Functional Disturbances of Large Bowel. C. W. Hock.—p. 245. 
‘ : Diegnesie of Activity and Inactivity in the Rheumatic P "Obecrvations, A. G. Singer Jrevp. 248. Histories and Roentgen 
te. According to Rosenblum the course of rheumatic fever Polyps of Colon—Their Origin and Growth. J. S. Atwater.—p. 251. 
ea Varies widely. One cycle may appear to end in a few weeks, Pyelography as Aid to Differential Diagnosis of Upper Abdominal Masses. 
a. leaving no obvious sequel; another may overwhelm the patient ©: Eberhart and D. E. Beard.—p. 265. 
ies and quickly cause death; still another may be one of a numbe Preoperative Treatment for Gallbladder Surgery. — 
a of recrudescences characterized by arthritis, fever and advancing. Freeman stresses that the condition of the liver bears a direct 
oa tardiac damage. The clinical picture most often witnessed relationship to the morbidity and mortality in surgery of the 
ce includes recurrences of symptoms and signs alternating with gallbladder. Damage to the liver is most apt to be present in 





Periods of apparent quiescence, especially in the earlier age the group in which the gallbladder disease has been of long 
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standing. Since there is no reliable test that will indicate slight 
damage to the liver, the author suggests that the surgeon 
assume that damage to the liver is present in cases of prolonged 
gallbladder disease. The author advises that crude liver extract 
be administered and that the patients be hospitalized for dietetic 
control for two weeks prior to the surgical treatment. 


Journal of Nutrition, Philadelphia 
36:1-186 (July) 1948. Partial Index 


Experimental Rat Caries: I. Production of Rat Caries in Presence of 
All Known Nutritional Essentials and in Absence of Coarse Food 
Particles and Impact of Mastication. R. F. Sognnaes.—p. 1. 

*Toxicity of Flours Treated with Various “Improving” Agents. J. L. 
Radomski, G. Woodard and A. J. Lehman.—p. 15. 

Prolongation of Life Span of Rats by -Bulk-Formers in Diet. A. J. 
Carlson and F. Hoelzel.—p. 27. 

Total Specific Dynamic Action of High-Protein and High-Carbohydrate 
Diets on Human Subjects. N. Glickman, H. H. Mitchell, E. H. 
Lambert and R. W. Keeton.—p. 41. 

Nature of Supplementary Value of Proteins in Milled Corn Meal and 
Milled Wheat Flour with Dried Food Yeasts. B. Sure.—p. 59. 

Self Selection of Diet:, VIII. Appetite for Fats. E. M. Scott and 
Ethel L. Verney.—p. 91. 

Energy Expenditure of 9- to 11-Year-Old Boys and Girls (1) Standing 
Drawing and (2) Dressing and Undressing. Clara Mae Taylor, Orrea 
Florence Pye and Ann Barman Caldwell.—p. 123. 

Biological Value of Meat Hydralysate in Infant. A. A. Albanese, L. E. 
Holt Jr., Virginia I. Davis and others.—p. 133. 

Relation Between Starvation, Metabolic Acidosis and Convulsive Seizures 
in Rats. Virginia D. Davenport and H. W. Davenport.—p. 139. 

Biological Values of Six Partially Purified Proteins. Estelle E. Hawley, 
J. R. Murlin, E. S. Nasset and T. A. Szymanski.—p. 1553. 


Toxicity of Flours Treated with Improving Agents.— 
Radomski and his co-workers describe experiments with “agene”- 
treated flour and bread made from it. The improving agent, 
known as “agene,” is defined as 1 per cent nitrogen chloride in 
air saturated with water vapor. The purpose of treatment with 
“agene” is to alter the baking characteristics of freshly milled 
flour, thereby rendering it immediately usable in modern baking 
equipment and eliminating the necessity of prolonged storage. 
Bread made from “agene”-treated flour produces fright fits in 
dogs. Flours treated with benzoyl peroxide, chlorine, chlorine 
dioxide and bromate are harmless to dogs when fed for six 
weeks. The EDs» (the amount of a substance which produced 
an effect in 50 per cent of the animals) of gluten “saturation 
treated” with nitrogen chloride is approximately 3.5 Gm. per 
kilogram. Rabbits are of the same order of sensitivity to 
“agene”-treated gluten as dogs and can be used as assay animals. 
Cats are also sensitive but less so, while rats and Rhesus 
monkeys are apparently resistant so far as the production of 
gross symptoms is concerned. 


New England Journal of Medicine, Boston 
239 : 213-244 (Aug. 5) 1948 


Traumatic Necrosis of Pretibial Muscles. C. Pearson, R. D. Adams and 
D. Denny-Brown.—p. 2153. 

"Nodular Goiter and Thyroid Cancer. T. J. Anglem and M. L. Bradford. 

p. 217. 

*Penicillin in Treatment of Diphtheria and Diphtheria Carrier State. 
J. D. Crawford:—p. 220. 

Surgery of Elephantiasis of Scrotum of Filarial Origin. C. E. Towne. 

p. 223. 

Chemotherapy of Neoplastic Disease. I. Methods of Approach. D. A. 
Karnofsky.—p. 226. 

Carcinoma of Pancreas, with Extension to Stomach, Transverse Colon, 
and Spleen, with Metastases to Retroperitoneal Lymph Nodes, Lungs 
and Kidney.—p. 231. 

Malignant Lymphoma (Stem-Cell Type), with Involvement of Naso- 
pharynx, Air Sinuses, Left Orbit, Base of Skull, Retroperitoneum, 
Left Testicle, Left Kidney and Pancreas. Extradural Abscess, Right 
Middle Fossa.—p. 234. 


Nodular Goiter and Thyroid Cancer.—Anglem and Brad- 
ford report that of 363 patients with single nontoxic adenoma 
of the thyroid 33 (9 per cent) had thyroid cancer. This high 
incidence of cancer makes obligatory the removal of all single 
thyroid nodules. The incidence of cancer (9) in nontoxic 
multinodular goiters (187) is sufficiently low (4.8 per cent) so 
that the authors concede that the propriety of operating on all 
such patients might be questioned if there were not other com- 
pelling reasons why the growth should be removed. Multi- 
nodular goiter is not a simple benign process, but a progressive 
disease that goes on, first, to develop toxicity in a significant 
percentage of cases as indicated by the increasing incidence 
of toxicity as one ascends the age scale. Secondly, it produces 
serious mechanical disturbance, chiefly by compression and 





deviation of the trachea by retrotracheal, substernal and intra- 
thoracic extension. The mortality from operations that can be 
classed as prophylactic is virtually zero, The incidence of com- 
plications in operations on this class of patient is insignificant, 
compared with the hazards of leaving the goiter. 


Penicillin in Diphtheria.—Crawford treated with penicillin 
97 patients who were admitted to a U. S. Army Station Hos- 
pital in Berlin for diphtheria or the diphtheria carrier state 
during the period of July to December 1946. For comparison 
the results of the treatment with penicillin are reported along 
with those obtained in treating 50 patients during the same 
epidemic but in the six previous months when penicillin was 
not used as part of the routine treatment. Forty-five patients 
with acute pharyngeal diphtheria were immediately given a 
single average dose of 60,000 units of diphtheria antitoxin and 
in addition were started on three hourly doses of 20,000 units 
of penicillin (40,000 units in cases of more severe disease). 
Penicillin was continued for seven days (fifty doses) or longer 
if the pharyngeal mucosa was not entirely healed. In com- 
parison with the 50 patients who were not given penicillin, the 
average length of hospitalization was cut from fifty-seven to 
forty-five days. In 2 patients serious cardioneurologic symp- 
toms developed, and 1 patient had minor symptoms of this 
type as compared with 3 and 9 respectively in the control 
series. There were no deaths, while there were 3 deaths in 
the controls. The average period of hospitalization droppe¢ 
from sixty-one to forty-three days. Only three patients were 
held beyond the six weeks’ minimum because they continued to 
harbor virulent organisms in the nasopharynx, while 29 were 
held beyond this minimum in the control group, a reduction 
from 57 to approximately 8 per cent. Fifty-two carriers were 
treated with penicillin, 44 of whom received an initial course 
of penicillin, consisting of 20,000 units every three hours for 
fifty doses. The carrier state was terminated in 37 cases, or 87 
per cent. Six of the “penicillin failures” and 7 previously 
untreated patients were subjected to tonsillectomy, only | patient 
remaining a carrier after this procedure. Penicillin is a valuable 
adjunct in the treatment of diphtheria and the diphtheria carrier 
state, but it does not supplant the use of antitoxin in the acute 
stage or obviate the necessity for surgical treatment in a selected 
group of carriers. 


New York State Journal of Medicine, New York 
48 : 1535-1646 (July 15) 1948 


Dynamic Therapeutics in Chronic Disease. H. A. Rusk.—p. 1579. 

Advantages of Service Contract for Low-Income Subscribers. M. J. 
Goodfriend.—p. 1583. 

Benefits Offered by Voluntary Nonprofit Medical Care Plans of New 
York State. C. E. Wertz.—p. 1585. 

Differential Diagnosis of Pulmonary Lesions. S. B. Clark.—p. 1587. 

Success a Oral Mercurial Diuretic. H. A. Solomon and A. Abraham. 
—p. 93. 

Tolerance Studies of Antihistamine Drug Thephorin. L. J. Boyd, 
J. Weissberg and T. H. McGavack.—p. 1596. 

Rectal a Showing Early Malignant Transformation. H. Peskin. 
—p. ; 

X-Ray Injuries: Preventable Occupational Hazard. Shirley J. DeVoe 
and G. M. Corney.—p. 1601. 

Severe Diabetic Acidosis with Extreme Low Carbon Dioxide Combining 
Power. J. C. Watts, A. J. Aptaker and J. R. Reuling.—p. 1603. 
Photosensitization Therapy of Acne Vulgaris. A. Kurtin and R. Yontef. 

—p. 1606. 
Value of Urography in Elucidation of Nonurologic Complaints. A. B- 
Swersie.—p. 1607. 


Ohio State Medical Journal, Columbus 
44:801-864 (Aug.) 1948 

Cholinergic Episodes and States in Human: I. Deductions from Occur 
rence of Systemic Cholinergic Reactions from Typhoid Vaccine. R. D. 
Barnard.—p. 801. : 

Streptococcal Infections and Scarlet Fever. P. L. Harris.—p. 812. 

Amebic Abscess in Student Veteran: Report of Case. F. R. Moore and 
E. H. Hudson.—p. 814. 

Report of 4 Cases of Granuloma Inguinale Treated with Streptomycin. 
L. M. Mason and A. L. Welsh.—p. 816. 

Ovarian Disgerminoma with Report of 2 Cases. J. A. Spencer and 
P. J. Reel.—p. 817. 

Bilateral Ovarian Dermoid Cysts Complicating Pregnancy. H. Reitman. 
—p. 819. 

Early Diagnosis of Dacryocystitis and Congenital Glaucoma. C. S. Perry. 
—p. 821. 

Effect of Streptomycin on Eighth Nerve Function. W. F. Hulse.—p. 822 

Rupture of Solitary Cyst of Liver. C. R, Lulenski.—p. 824. 

Psychiatric Units in General Hospitals. J. D. O’Brien.—p.- 
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Pennsylvania Medical Journal, Harrisburg 
§1:947-1072 (June) 1948 


Surgical Treatment of Jejunal Ulcer. J. T. Priestly.—p. 961. 

Roentgen Studies of Thoracic Tumors. H. P. Doub.—p. 968. 

Clinical Training in Diagnosis and Treatment of Cancer. A. O. Whipple. 
p. 976. 

Program for Control of Tuberculosis in Pennsylvania. M. C. Stayer. 
p. 982. 

Emergency Medical Service. W. E. Flannery.—p. 985. 

Fate of the Allergic Child. H. A. Slesinger.—p. 988. 

Frequency of Hysterectomy for Benign Uterine Disease. H. D. Lafferty. 
p. 993. 


Philippine Journal of Surgery, Manila 
3:55-108 (March-April) 1948 


Blood Bilirubin Determinations as Aids in Differentiating Chronic Gall 
idder Disease and Peptic Ulcer. R. J. Navarro and P. C. Campos. 
55. 
Incarceration of Six-Month Gravid Uterus: Report of Case. J. T. 
Mendoza.—p. 60. 
Surgical Consciousness in Peptic Ulcer. P. T. Nery and R. R. P. 
\ illasor.—p. 64. 
Report on 80 Cases of Ablatio Placenta. A. Baens and Gloria Tancinco- 
Yambao.—p. 73. 


Benign Giant-Cell Tumor of Bone: Report of Second Case Treated by 
\ ray Radiation 6 Years Ago. P. S. Chikiamco.—p. 80. 
Surzical Exposure of Kidney. D. Antonio Jr.—p. 85. 
Blood Bilirubin in Differentiation of Gallbladder Dis- 
ease and Peptic Ulcer.—Navarro and Campos point out that 


it is often necessary to resort to numerous, long and tedious 
laboratory examinations before it can be said that a case is 
either one of chronic gallbladder disease or peptic ulcer. They 


present 4 cases which illustrate the difficulty encountered in 
the differentiation. “In all of them the clinical history and 
physical findings at the time of admission gave little suggestion 
of a possible chronic hepatobiliary condition. A careful perusal 
of the histories inevitably led to peptic ulcer as the first con- 
sideration. The persistent presence of bilirubin in blood and 
urinc, however, was a factor which suggested some hepato- 
biliary disorder. Subsequent developments confirmed the presence 
of chronic gallbladder disease. The authors have encountered 
a number of similar cases, but the 4 reported are especially 
representative. They admit that their studies on the value of 
bilirubin determination in the differential diagnosis of peptic 
ulcer are still too limited to make sweeping conclusions. 


Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 
68:225-420 (June) 1948. Partial Index 
Activation of Prothrombin by Platelets Plus Globulin. J. H. Milstone. 


p. 225. 

Rickettsiostatic Action of Crystalline Penicillin Fractions in Embryonate 
Eggs. D. Greiff and H. Pinkerton.—p. 228. 

Distribution of Radioactive Carbon Administered as Carbonate in Body 
and Excreta of Mature Rat. W. D. Armstrong, J. Schubert and 
A. Lindenbaum.—p. 233. 

Fractionation of Serum Cholesterol. J. C. Forbes, G. H. L. Dillard, 
W. B. Porter and O. Peterson.—p. 240. 

Infectivity of Murine SK Strain of Poliomyelitis Virus. E. W. Schultz 
and S. C. White.—p. 266. 

Purified Human Poliomyelitis Virus: Infectivity for Cynomolgus. Monkeys. 
C. S. Stulberg, E. A. Slater, Helene P. Brumfield and H. O. Hal- 
vorson,—p. 282. 

Effect of Adrenal Cortical Extract in Hypertensive Subjects. K. L. Pines, 
G. A. Perera, Katherine Vislocky 2nd Ann D. Barrows.—p. 286. 

Chemotherapy of Joint Involvement in Mice Produced by Streptobacillus 
moniliformis. Jennie S. Levey and S. Levey.—p. 314. 

Carcinogenic Effect of Sulfonamides. A. T. Haerem.—p. 330. 

"Relative Efficacy of Emetine in Intestinal and Hepatic Amebiasis. L. B. 
Parmer.—p. 362. 

Therapeutic Activity of Bacitracin in Rabbit Syphilis, and Its Syner- 
gistic Action with Penicillin. H. Eagle and R. Fleischman.—p. 415. 


Emetine in Intestinal and Hepatic Amebiasis.—Parmer 
found that injection of emetine into rabbits was followed by a 
relatively high drug concentration in the liver for more than 
4a month, whereas the level in the intestine was always much 
lower and became undetectable after four days. The high con- 
centration and prolonged presence of emetine in the liver and a 
low concentration and transient presence of the drug in the 
intestine are suggested as the explanation for the efficacy of 
emetine in amebic disease of the liver and the drug's failure in 
amebic intestinal disease in man. 
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Radiology, Syracuse, N. Y. 
51:1-154 (July) 1948 

Roentgen Diagnosis of Rickets Associated with Other Skeletal Disease 
of Infants and Children. R. S. Bromer and R. M. Harvey.—p. 1. 

Progressive Diaphyseal Dysplasia. E. B. D. Neuhauser, H. Schwachman, 
M. Wittenborg and J. Cohen.—p. 11. 

Obstruction of Alimentary Tract in Infancy. W. A. Evans Jr.—p. 23. 

*Fibrocystic Disease of Pancreas. L. S. Goin.—p. 36. 

Roentgen Appearance of Chest in Diseases Affecting the Peripheral 
Vascular System of Lungs: I. Conditions Associated with Increased 
Vascular Permeability. R. P. Barden and D. A. Cooper.—p. 44. 

*Pulmonary Edema: Correlation of X-Ray Appearance and Physiologic 
Changes. W. A. Goodrich.—p. 58. 

Mesenteric Lipoma in Child: Roentgenologic Visualization. J. Selman 
and J. R. Bender.—p. 66. 

Roentgen Diagnosis of Glomus Tumors. W. H. Mathis Jr. and M. D. 
Schulz.—p. 71. 

Compression of Spinal Cord Caused by Hodgkin's Disease: Case Reports 
and Treatment. M. J. Smith and K. W. Stenstrom.—p. 77. 

Bilateral Ureterocele: Report of Case with Acute Right-Sided Obstruc- 
tion. R. Baker and F. P. Brooks.—p. 85. 

Beam Localization and Depth Dose Determination. N. G. Demy.—p. 89. 

Contribution to Radiology and Pathology of Transmissible Avian Osteo- 
petrosis—Lymphomatosis. J. B. Thiersch.—p. 100. 

Fibrocystic Disease of Pancreas.—According to Goin, 
fibrocystic pancreatic disease is a congenital, familial, highly 
fatal disease of infants, regularly accompanied by pulmonary 
changes which are demonstrable in the roentgenogram. It is 
generally considered to be of rather infrequent occurrence, but 
it is likely that it is the diagnosis, rather than the disease, which 
is uncommon. Necropsies on babies indicate that it accounts 
for perhaps 4 per cent of all infant deaths. The disease has 
become recognized as a clinical entity only in the past ten 
years. The disease manifests itself almost entirely as a com- 
bination of disease of the respiratory tract and a feeding prob- 
lem. It may be suspected on the basis of roentgenograms of 
the chest. These are not, in themselves, diagnostic of pan- 
creatic fibrocystic disease, and it is only in association with a 
history of repeated pulmonary infection that the condition may 
be suspected. If the radiologist is aware of the nature of fibro- 
cystic disease, and will elicit a short history, he will frequently 
be able to furnish the clue which will enable the clinician to 
establish the diagnosis. Early diagnosis is essential if the child 
is to have any chance of survival. The pulmonary disease is 
combated, as is any other pulmonary infection, with sulfonamide 
drugs and with penicillin, particularly aerosol penicillin. The 
concomitant vitamin A deficiency requires the administration of 
large amounts of vitamin A, frequently as much as 150,000 
units per week supplemented with vitamins B, C and D. Pan- 
creatic extract is a logical form of substitution therapy. Enteric- 
coated granules of pancreatic extract are now available, and 
these may be offered in the baby’s food. Milk can be replaced 
by the casein hydrolyzates, which require no pancreatic ferments 
for their digestion. “Nutramigen,”’ a casein hydrolyzate in 
amino acid form with dextrin, maltose and olive oil, is a con- 
venient substitute. The author presents 2 illustrative cases. 


Roentgenologic and Physiologic Changes in Pulmonary 
Edema.—Goodrich points out that pulmonary edema produces 
shadows on roentgenograms of the chest that simulate other 
conditions. Certain features help to differentiate edema in 
most instances. These are (1) the diffuseness of the shadows, 
(2) relative clearness of the extreme apical and basal lung fields, 
(3) a tendency for the shadows to vary in size and to show a 
shift in location on serial roentgenograms, (4) enlargement of 
the vascular shadows and (5) enlargement of the heart. The 
underlying physiologic factors in the production of pulmonary 
edema are (1) increased intracapillary hydrostatic pressure, (2) 
decreased osmotic pressure of the blood and (3) increased capil- 
lary permeability. Pulmonary edema seen in association with 
heart failure, nephritis and excessive parenteral fluid intake is 
discussed and illustrative cases are presented. Clinical correla- 
tion is essential in determining the responsible disease and 
abnormal physiology. The shadows seen in the lung fields 
with edema depend on the interplay of the three physiologic 
factors. The reasons why edema may occur unilaterally or 
segmentally are not clear. This may be related to the neuro- 
genic control of capillary size and permeability. 
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15:531-592 (July) 1948 







































































phyll: Preliminary Report. H. A. Rafsky and C. I. Krieger.—p. 549. 

Antedating Beaumont and His Physiology of Digestion. F. M. Cunha. 
p. 554. 

Electric Forces in Digestive Tract. R. Keller and B. Chiego.—p. 561. 

Disorders of Colon Function and Their Treatment. J. W. Wiltsie. 
p. 574. 


15:593-656 (Aug.) 1948 


Clinical Evaluation of Gastroscopy. I. R. Schwartz.—p. 601. 

Phthalyl Sulfacetimide in Ulcerative Colitis. T. S. Heineken.—p. 611. 

Differential Diagnosis Between Essential Parenchymal Hepatic Disease 
and Primary and Recurrent Cases of Cholecystitis. A. O. Wilensky. 

p. 619. 

Combined Coronary Disease and Peptic Ulcer. M. Plotz.—p. 628. 

Partial Denture Embedded in Sigmoid: Removal and Complications. 
L. K. Morganstein.—p. 635. 


South Dakota Journal of Medicine, Sioux Falls 
1:217-258 (June) 1948 


Vaginal Douches. G. E. Whitson and F. A. Ellis.—p. 217. 
Infectious Neuronitis: Diagnostic Criteria and Case Report. W. E. 
Donahoe and W. E. Vandmark.—p. 227. 
Role of Internist in Management of Cases of Uveitis. H. L. Bair. 
p. 230. 
Venous Thrombosis. A. Ochsner and M. E. DeBakey.—p. 236. 
Cyciodiathermy. G. T. Alliband.—p. 240. 


1:259-298 (July) 1948 

*Pelvic Cellulitis. C. D. Blake and A. W. Diddle.—p. 259. 

Recent Developments in Active Immunization. C. E. Roach.—p. 263. 
Adenomas of Colon and Rectum. W. A. Fansler.—p. 268. 

Public Health and the Practicing Physician. W. L. Bierring.—p. 275. 
Psychosomatic Aspects of Gastro-Intestinal Tract. D. Hastings.—p. 277. 

Pelvic Cellulitis.—According to Blake and Diddle it is 
desirable to differentiate between primary pelvic cellulitis and 
primary intraperitoneal pelvic infection. The former usually 
follows trauma to the cervix, uterus or vaginal vault, occurring 
in criminal abortion, operative delivery or uterine instrumenta- 
tion. Pelvic cellulitis is frequently due to nonhemolytic strepto- 
cocci. These micro-organisms are rather resistant and may 
remain potentially dangerous within an inflammatory mass for 
long periods of time. On the contrary, the gonococcus, the 
usual cause of intraperitoneal infection, becomes attenuated in 
a few weeks or months. The authors discuss observations on 
88 obstetric and gynecologic patients with pelvic cellulitis, of 
whom 81 survived and 7 died. Many of these infections were 
due to the nonhemolytic streptococcus and, as would be expected, 
did not respond to treatment with penicillin, streptomycin, sulfa- 
diazine or sulfathiazole alone, or in combination. Since the 
streptococci may remain potentially active in an old inflammatory 
mass for long periods, elective pelvic operations should be 
delayed for six months or, better still, for a year or two. 


Southern Surgeon, Atlanta, Ga. 
14:413-477 (July) 1948 
“Intra-Abdominal Hernia as Cause of Intestinal Obstruction with Special 
Reference to Duodenal Fossae. J. T. Ellis, S. W. Windham Jr. and 
S. G. Latiolais.—p. 413. 
Acromioclavicular Joint Injuries: Pathology and Operative Treatment. 
M. Moore Jr.—p. 423. 
Malignancies of Duodenum. R. B. McLean.—p. 430. 
Meigs’ Syndrome: Report of Case of Fibroma of Ovary with Ascites. 
W. L. Sibley.—p. 456. 
Cancer of Stomach. J. K. Quattlebaum.—p. 462. 
Intra-Abdominal Hernia as Cause of Intestinal Obstruc- 
tion.— According to Ellis and his associates there are seven 
possible places where herniation and strangulation of the bowel 
can occur within the abdomen. These are in the fossae about 
the duodenum, including the foramen of Winslow, around the 
cecum, around the sigmoid, in the supravesical region, through 
the diaphragm, in exaggerations of normal mucosal folds such 
as the broad ligaments and congenital defects, and through the 
omentum. Then there are intestinal protrusions secondary to 
previous intra-abdominal surgical treatment. Obstruction with 
no apparent predisposing cause is the type under discussion. 
The authors present the case of a man, aged 70, in whom pre- 
operative diagnosis of obstruction in the sigmoid, probably on 
the basis of tumor, was made. At operation the colon was 
found greatly distended, but no lesion could be found in it. 







Some Diagnostic Aids in Pancreatic Disease. T. H. McGavack.—p. 537. 
Treatment of Intestinal Diseases with Solutions of Water-Soluble Chloro- 
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The small bowel was distended in its upper portion, but the 
ileum near the cecum was flat. The collapsed bowel was 
followed and was found to pass under a peritoneal fold. The 
hernia was easily reduced by simple traction. The authors 
stress that the treatment of these lesions is the same as that 
of any intestinal obstruction. Especial attention is called to 
the anatomic arrangement about the orifice of the fossa, for it 
would be a tragedy blindly to enlarge the neck of the sac and 
in so doing to sever the inferior mesenteric vein in all cases 
and, in many, the left colic artery. The reported case was 
easy in that simple traction reduced the hernia, but, when this 
is not true, the authors recommend opening the sac over the 
dilated bowel and deflating the bowel by means of Wangen- 
steen’s aseptic technic. This will make it possible to rediue 
the hernia. 


West Virginia Medical Journal, Charleston 
44:209-234 (Aug.) 1948 
*Some Limitations of Electrocardiography. W. C. Stewart.—p. 209. 
Protein—Its Importance in Nutrition of Pregnancy. C. H. Boso.—p. 213. 
*Streptomycin in Treatment of Granuloma Inguinale. G. C. Sauer, A. P. 
Sackett and I. V. Kuhl.—p. 218. 
Amebiasis. J. E. Stone.—p. 222. 

Limitations of Electrocardiography.— According to 
Stewart, the normal limits of the electrocardiograph are subject 
to frequent exceptions. This is particularly true as regards the 
conduction times of the P-R interval and QRS complex. Abnor- 
malities of the electrocardiogram must always be evaluated with 
this in mind. The electrocardiograph is of assistance in only 
a small percentage of cases of congenital heart disease; in 
patent interventricular septal defect and patent ductus arteriosus 
the electrocardiogram is most often normal. In rheumatic 
fever in which myocardial involvement is presumed to be invari- 
ably present, the electrocardiogram may show significant changes 
in only 30 per cent of cases.. Determination of the electrical 
axis of the QRS complex and conclusions as to ventricular 
hypertrophy may at times be helpful but are subject to many 
possible errors, and even in the most experienced hands they 
are of limited value. Coronary sclerosis without associated 
myocardial degeneration cannot be detected by the electrocardio- 
graph. The electrocardiogram may return to normal after 
myocardial infarction and tracings made before death may show 
no abnormality; unless previous tracings have been made and 
are available the presence of the normal tracing may be mis- 
leading. The electrocardiogram is influenced to a considerable 
extent by the position of the heart. Almost any component of 
the tracing may be influenced by this factor. The electrocardio- 
gram may be influenced also by various drugs, metabolic dis- 
orders and toxic conditions. These conditions or agents may 
produce changes in the tracing similar in all or many respects 
to those produced by heart disease. 


Streptomycin in Granuloma Inguinale.—Sauer and his 
co-workers treated 5 Negro patients, 4 men and 1 woman 
between the ages of 27 and 52, with granuloma inguinale with 
streptomycin. Tissue spreads from the lesions were examined 
and Donovan bodies were demonstrated in all the patients. Four 
grams of streptomycin per day, divided into six doses adminis- 
tered every four hours, were given for five days, or a total of 
20 Gm. Lesions on the prepuce, on the glans penis, on the 
scrotum, on the fourchette and labia were completely healed 
within six to fifteen days after treatment was completed, with 
no signs of renewed activity when examined five to seven weeks 
later. The incidence of treatment failures must still await the 
test of time, but streptomycin offers new hope to the patient 
whose disease has become resistant to the antimony drugs. 


Yale Journal of Biology and Medicine, New Haven 


20:519-594 (July) 1948 

Studies in Experimental Frostbite: II. Arteriograms. H. B. Shumacker 
Jr., Beverly H. White and E. L. Wrenn.—p. o. 

Metabolic Abnormalities in Starvation Diabetes, “eg” 533. 

Food Intake as Mechanism of Temperature eraiiealind R. Brobeck. 
—p. 545. 

Enteric Colic. A. S. Brackett.—p. 553. 

Electronic Controller of Volleys in Electrical Stimulation. A. Mauro 
and S. P. W. Black.—p. 567. 

Acute Thrombocytopenic Purpura with Platelet Thrombi in Small Blood 
Vessels: Report of Case. F. H, Renda, & B. Dyetomee TV 
Chiffelle.—p. 571. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
Single case reports and trials of new drugs are usually omitted. 


British Journal of Ophthalmology, London 
32: 385-448 (July) 1948 
Denig’s Operation for Trachomatous Pannus. N. Pines.—p. 385. 
Hydatid of Orbit. H. Holland.—p. 395. 
Low Power Infra-Red Microscope. T. Stuart-Black Kelly.—p. 396. 


Xeroderma Pigmentosum with Affection of Eye. J. Saebg.—p. 398. 
Present State of Problem of Retinitis Pigmentosa. I. Biré.—p. 411. 


Case of Keratomalacia Cured by Penicillin and Vitamin A. K. Rizk. 
p. 416 4 ’ . 
Genesis and Operation of Cicatricial (Trachomatous) Entropion of Upper 

Lid. A, Kettesy.—p. 419. 
Contribution to Date on Sight Disturbances Caused by Proliferation of 


Pigment Epithelium. (An Unusual Complication After Cataract 
Extraction.) M. Radnét.—p. 423. 


Case of Pyocyaneus Ring Abscess of Cornea Treated with Streptomycin. 
J. Maschler.—p. 426. : : 2 aes A 
Operative Treatment of 5 Cases of Iridodialysis. S. Gérdiren.—p. 429. 

Six Cases of Scintillatio Albescens. S. Gérdiiren.—p. 435. 
Congenital Cyclopia and Orbital Cyst Together with Other Developmental 
Anomalies on Same Side of Face. F. Papolezy.—p. 439. 


British Journal of Urology, London 
20:57-108 (June) 1948 


Distribution of Testicular Artery (Internal Spermatic Artery) to Human 
Testis. R. G. Harrison and A. E. Barclay.—p. 57. 

Lesions of Urinary Tract Following Radiotherapy for Carcinoma of 
‘ervix Uteri. T. J. D. Lane.—p. 67. 

Pris y Carcinoma 3 Seminal Vesicle: Report of 2 Cases. E, M. Gee. 

Stress Incontinence. M. Reddington.—p. 77. 

Urinary Irritation in Ceylon. E. E. T. Taylor.—p. 82. 
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Irish Journal of Medical Science, Dublin 
270:241-288 (June) 1948. Partial Index 


*Post-Partum Necrosis of Anterior Pituitary. H. L. Sheehan.—p. 241. 
*Post-Partum Necrosis of Pituitary. T. N. A. Jeffcoate.—p. 256. s 
Diagnosis of Post-Partum Pituitary Necrosis. D. K. Q’Donovan.—p. 264. 
Obstetric Shock and Pituitary Ischemia. J. F. Cunningham.—p. 268. 
Spreading Suppurative Pneumonitis. H. E. Counihan.—p. 270. 
Dupuytren’s Contracture: Treatment by Massive Doses of Vitamin E. 


A. R. Parsons.—p. 272. : ate 
Staphy! er Pericarditis: Treatment with Penicillin; Recovery. 

J. Coffey.—p. 274. 

Postpartum Necrosis of Anterior Pituitary.—Sheehan 
presents 22 cases of postpartum necrosis of the anterior pituitary 


and says - that the significant facts about these cases are in 
agreement with 19 reported previously. No necroses were found 
in the pituitaries of patients who died earlier than twelve hours 
after delivery. It appears that the death of the anterior pituitary 
tissue usually occurs at about the time of the delivery. Several 
hours are required before the histologic changes of coagulation 
necrosis are sufficiently advanced to be identified in sections. 
The necrosis is always associated with thrombosis of parts of 
the vascular supply of the gland, and this appears to be the local 
factor responsible for the ischemia. That the necrosis has its 
onset at about the time of the delivery suggests that there is 
some specific obstetric complication. Analysis shows the patient 
has invariably suffered from a severe circulatory collapse as a 
result of hemorrhage and/or shock at the delivery. The obstet- 
ric causes of pituitary necrosis in women who died from twelve 
hours to thirty-five days after delivery are listed as retained 
placenta and postpartum hemorrhage, placenta praevia, acci- 
dental hemorrhage, rupture or inversion of uterus, prolonged 
labor, toxemia or eclamptic shock and abortion. The pituitary 
necroses are found in women who have survived the first 
twelve hours after delivery. There are, however, a large number 
of women who die as a result of shock and/or hemorrhage 
during the first twelve hours. The most important clinical 
question is how many women in whom severe pituitary necrosis 
develop do not die in the puerperium but survive to have clinical 
cases of long-standing hypopituitarism. 

Postpartum Necrosis of Pituitary. — Jeffcoate supports 
nearly everything that has been said by Sheehan about post- 
partum necrosis of the anterior pituitary, but considers it 
unfortunate that authors now describe two syndromes, (1) 

’s and (2) Sheehan's, differentiating between them 
according to the causation and whether cachexia is present or 
not. There seems little basis for this. He thinks that there is 
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only one disease, anterior pituitary failure, the usual cause of 
which is postpartum or intrapartum necrosis. The ideal treat- 
ment would be to secure a regrowth of the anterior pituitary 
lobe, or at least the hypertrophy or hyperplasia of the remaining 
fragments. In cases of mild disease, in which ovarian function 
has not ceased completely and conception is possible, the occur- 
rence of pregnancy may result in sufficient hypertrophy of the 
remaining healthy pituitary tissue. The alternative is substitu- 
tion therapy with various pituitary factors, but this is generally 
unsatisfactory, and so replacement therapy can be given at a 
lower level by means of thyroid, desoxycorticosterone, adrenal 
cortical extracts, estrogens, progesterone and testosterone as an 
alternative to the androgens of the adrenal cortex. The author 
gives a brief account of an experiment carried out on a woman 
of 41 who showed all the typical features of Simmond’s disease 
which she had for four years and which followed postpartum 
hemorrhage in her third confinement. The possibility of tissue 
transplants in such patients had been discussed and transplant- 
ing of tissue which had undergone neoplastic change and which 
presumably no longer required its natural stimulus had been 
considered. The author and associates looked particularly for 
an adrenal cortical tumor; ultimately one presented in a girl 
4% years old who showed typical features of the adrenogenital 
syndrome. The blood groups of both patients were the same. 
The adrenal tumor, which ultimately proved to be a cortical 
adenoma, was removed. Half of the tumor was used for two 
transplants (approximately 13 Gm. each), one into each of the 
rectus abdominis muscles. The effect of the transplant was 
only temporary; eight months after the transplant the 17-keto- 
steroid excretion had fallen to nil. It was proved, however, 
that the patient suffers most as a result of the loss of adrenal 
cortical function. Until it is possible to provide full anterior 
adrenal pituitary substitution therapy, there is a good reason 
to believe that most patients would derive most benefit from 
an attempt to replace some or all of the adrenal cortical factors. 


Lancet, London 
2:1-40 (July 3) 1948 
A Surgeon’s Life. H. Ogilvie.—p. 1. 
Pain Chart. K. D. Keele.—p. 6. 
Leptospirosis Canicolaris. J. E. Minkenhof.—p. 8. 
Malarial Diabetes: Report of Case. L. Rau.—p. 11. 
Strangulated Traumatic Diaphragmatic Hernia. J. Borrie and H. M. 

Foreman.—p. 12. 

*Pilonidal Sinus in Barber’s Hand with Observations on Postanal Pilo- 

nidal Sinus. D. H. Patey and R. W. Scarff.—p. 13. 

Pilonidal Sinus in a Barber’s Hand.—Patey and Scarff 
believe that pilonidal sinus is essentially an acquired infective 
and foreign body granulomatous reaction to buried hair. Among 
the reasons which had led to this view was the development of 
a pilonidal sinus in a barber’s hand as a reaction to hair 
embedded there. The man, aged 34, had often picked out hairs 
which had stuck in the skin of his hands. Then years ago an 
abscess had developed from this cause in the web between. the 
middle and ring fingers of the left hand. The abscess had been 
incised and had healed. About the middle of 1947 a sinus 
developed in the web between the middle and ring fingers of 
the right hand, into which hairs tended to enter and whence 
they often had to be picked out. In September 1947, the con- 
dition flared up into acute cellulitis of the web with associated 
lymphangitis and lymphadenitis. Under treatment with peni- 
cillin the acute inflammatory reaction subsided. In November 
1947, he was readmitted to hospital, and the sinus and nodule 
were excised. The nodule into which the sinus led was a small 
cyst containing about half a dozen hairs. The cyst had ruptured 
to form a small abscess. The authors present a second, similar 
case which was communicated to them by other observers. 
They say that these are the third and fourth recorded cases of 
a typical pilonidal sinus in a barber’s hand. 


Medical Journal of Australia, Sydney. 
1:753-780 (June 19) 1948 

Goiter Studies: III. Iodine Prophylaxis of Endemic Goiter. Anita 

Osmond and F. W. Clements.—p. 753. 
Difficult Autopsy. E. H. Derrick.—p. 757. 
Use of cecagenng: | in nf paar and ag ere A or re Conmeagy > pageant 
Observation on Lichen Urticatus and Linke. ae MO Donnelp . 766. 
Penicillin Resistance of Staphylococci. eae Card.—p. 7 











Acta Oto-Laryngologica, Stockholm 
36:93-198 (March-April) 1948. Partial Index 


Involvement of Rhinopharyngeal Lymph Nodes in Inflammatory Diseases 
of the Pyramidal Apex. R. Podesta.—p. 93 


Ossification and Conformation of Thyroid Cartilage in Men. P. Ron- 
callo.—p. 110 

Cancer of Epiglottis. G. Révész.—p. 135 

Behcet's Syndrome: Report of Case. K. Faaborg-Andersen.—p. 146. 


Encephalitis. H. K. Kristensen.—p. 151. 
Cerebrospinal Meningitis and the Acoustic Function. 
Reactions. C. M. Smidt.—p. 178. 


Otogenic 
S. Johnsen.—p. 169, 


* Postbronchoscopic 

Postbronchoscopic Reactions. — Smidt presents observa- 
tions made in the course of five hundred bronchoscopic inter- 
None of interventions were made for the 
removal of a foreign body. A total of one hundred and nine 
bronchoscopies were made on 45 tuberculous patients. As a 


ventions. these 


rule, bronchoscopy is a harmless procedure, but in 18 instances 
fever followed the intervention in tuberculous patients. In 
another case a secondary rise in temperature occurred a week 
later and lasted ten days. Two of the patients with the initial 
rise in temperature died after twelve days and three weeks, 
These cases involved women with extensive tuber- 
culous lesions of the lungs. A male patient exhibited propaga- 
tion of bronchial tuberculosis to the larynx without elevation 


respectively 


of temperature or any pulmonary dissemination of the process. 
In the course of the three hundred and ninety-one interventions 
on 270 nontuberculous patients, temperature rise occurred in 
about 12 per cent of the cases. Thus the initial rise in tem- 
perature after bronchoscopy is not characteristic of tubercu- 
Although tuberculosis is not always a contraindication 
to bronchoscopy, it is contraindicated in patients whose general 
condition is extremely poor, for in these it may produce dis- 


losis. 


semination of the process 


Archiv fiir Dermatologie und Syphilis, Heidelberg 
187: 133-320 (June 7) 1948. Partial Index 


Histologic Aspects of Epidermophytosis. A. M. Memmesheimer.—p. 135 

New Cutaneous Thermometer. N. Kliken.—p. 165 

Nonspecific Epididymitides. W. Hilgenberg.—p. 169. 

Differentiating Forms of Chronic Pemphigus into Those Capable of 
Remission and the Malignant Type on Basis of Blood Picture. 
H. Hécker.—p. 191 


*Importance of Leukopenic Index in Detection of Food Allergies. A. M. 


Memmesheimer —p 
Action of 
“Humoral Blood Picture” in 

A. Drassdo.—p. 289 

Leukopenic Index and Food Allergies.—Memmesheimer 
used the leukopenic index of Vaughan for the detection of food 
allergies in 250 patients of whom 166 had eczema or an eczema- 
toid, 56 urticaria, 16 asthma and 12 various cutaneous lesions. 
The index is the ratio between the fasting value of the leuko- 
cytes and that value which is obtained during the digestion of 
the food presumably for allergic manifestations. 
The index is positive when intake of the food is followed by 
a decrease in leukocytes and is negative when an increase 
follows. The author found that Vaughan’s index is valuable in 
the detection of food allergies. Since no special apparatus is 
required, it can be carried out even in small clinical laboratories. 
Exclusion from the diet of the foods that have been detected as 
allergens by means of the leukopenic index produced impressive 
therapeutic results. Removal of foci of infection is likewise 
helpful and is frequently followed by considerable improvement. 


F. Koch.—p. 213. 
Course of Syphilis. A. 


Allergenic Sulfonamides. 


Linke 


and 


responsible 


Athena, Rome 
13:1-22 (Jan.-Feb.) 1948. Partial Index 
Lodi.—p. 19. 


*War Nephritis: Etiopathogenesis. C. Coruzzi and G. 


War Nephritis.—Coruzzi and Lodi observed 70 soldiers 
with war nephritis who entered military hospital in the course 
of the first semester of 1941. Ten patients in the group had 
edema which was controlled by bed rest and administration of 
a diet rich in vitamins C and B. The authors believe that war 
nephritis is due to diminished resistance of the body because 
of certain avitaminosis. Intense humidity is a causal factor cf 
importance secondary to avitaminosis. The treatment consists 


of bed rest and administration of a diet rich in vitamins C and B. 
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Lyon Chirurgical, Paris 
43:385-512 (July-Aug.) 1948. Partial Index 


Operative Cholangiography: Fifteen Years of Experience. P. L. Mirizzi. 


an 5 
°Conaideretions on Physio-Pathology of Clawhand in Volkmann’s Disease: 
Experimental Study of Contracture Caused by Intra-Arterial Injection 
of an lodoorganic Product. F. Fontaine, C. Kayser, C. Marx and 
A. Dany.—p. 419. 
“General Pathology of Diskopathies. A. Ricard and P. F. Girard.—p. 419. 
Volkmann’s Contracture. — Fontaine and his co-workers 
produced in dogs a contracture or flexure of the paw of the 
forefoot by injecting several cubic centimeters of “tenebryl” 
(sodium diiodomethane sulfonate, an analogue of methiodal 
sodium) into the humeral artery. These contractures occurred 
regularly three to eleven seconds after the injection and were 
associated with sharp pain and disappearance of the peripheral 
pulse. The contractures were recorded by electromyography; 
they reached their maximum immediately and subsided gradu- 
ally within fifteen to thirty minutes. Direct compression of the 
humeral artery by tourniquet did not produce contractures, but 
they became manifest as soon as the tourniquet was removed 
and the injected iodine substance was allowed to reach the 
periphery. The trunks of the nerves of the paw were sectioned, 
but spasms of the paw were still produced by intra-arterial 
injection of “tenebryl.” The contracture was of short dura- 
tion and a second injection of “tenebryl” proved ineffective. 
Ischemia by direct compression of the humeral artery does not 
produce muscular spasm. The contractures obtained by intra- 
arterial injection of “tenebryl” appear only after the irritative 
substance has reached the peripheral vessels. A central nervous 
mechanism may be considered because of the fact that section 
of the peripheral nerves greatly reduced the intensity of the 
spasm and prevented its recurrence. These results may offer 
an explanation for the origin of Volkmann’s ischemic contrac- 
tures in men. They support the observation of Lombard, who 
reports that in a child with Volkmann’s disease, associated 
with paralysis of the three nerves, contracture of the fingers 
subsided after infiltration of flexors and pronators with procaine 
hydrochloride while paralysis persisted. Another experiment 
showed that stretching of the leg of the dog during the decreas- 
ing phase of the contracture caused reappearance of the con- 
tracture. This may explain the occasional failure of treatment 
of Volkmann's ischemia by early straightening of flexed fingers. 
Diskopathies. — According to Ricard and Girard, “discal 
disease” is characterized essentially by degeneration of the inter- 
vertebral cartilage. It may be caused by trauma, by inflamma- 
tory lesions or by a local abiotrophic process. A hernia of the 
nucleus pulposus may result occasionally, but discal chondro- 
malacia occurs in the majority of the cases. It may be followed 
immediately by the crushing of the disk, sometimes associated 
with protrusion of the cartilage, which may vary according to 
circumstances. Dislocation of the vertebral column may be 
another sequela which may be caused by retropulsion in the 
cervical region or by rotation of a vertebra around its axis in 
the lumbar region. The term “hernia of the nucleus pulposus” 
does not seem to give an exact description of the lesion, im 
which protrusion of the disk frequently cannot be demonstrated 
on surgical intervention. One must consider another patho- 
genesis in which the vertebral dislocation has a relative part. 
This concept is suggestive of surgical fixation of the movable 
vertebra in order to obtain excellent permanent results. 


Rev. de la Asociacién Médica, Argentina, Buenos Aires 
62:227-270 (May 15-30) 1948. Partial Index 
*Thoracoplasty in Pulmonary Tuberculosis in Adolescents: Technic, Indi- 
cations and Late Results. A. Sangiovanni and L. L. Boffi—p. 245. 

Thoracoplasty in Pulmonary Tuberculosis in Adoles- 
cents.—Sangiovanni and Boffi report good immediate and late 
results of thoracoplasty in 5 adolescents with bilateral pulmonary 
tuberculosis. The technic and indications are the same as @ 
adults; namely, operation in two or three stages with adequate 
intervals between the stages. The indications are: presence 
of fibrorcaseous tuberculosis, open, stabilized or chronic, ™ 
which pneumothorax cannot be carried out or in which pneumo- 
thorax was ineffective. In bilateral tuberculosis it is 
to delay the operation, which can be performed when the contra- 
lateral lesion is in a period of minimal activity. 
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Book Notices 


Survey of Food and Nutrition Research in the United States, 1947: 
A Compilation of Research Pertaining to Foods and Nutrition in Aca- 
demic, Governmental, and industrial Laboratories. By the Committee 
on Survey of Food and Nutrition Research of the Food and Nutrition 
Board with the Support of the Committee on Food Research of the 
Quartermaster Food and Container Institute for the Armed Forces, 
R&D Branch, 0.Q.M.G. Paper. Price, $1. Pp. 306. Food and Nutri- 
tion Board, National Research Council, 2101 Constitution Ave., N.W., 
Washington 25, D.C., 1948. 

This book makes available the names of institutions and 
research workers who are interested in problems of foods and 
nutrition. It supplies also a list of titles of research projects 
now being carried on or contemplated. Of necessity, such a 
work as this has a certain number of drawbacks such as the 
lack of critical selectivity in listing laboratories with reference 
to the adequacy of physical facilities and trained personnel. 
Nevertheless, the work constitutes a valuable attempt to collect 
and correlate material into reference form so that one can see 
the type of research being carried on in the field of food and 
nutrition. The method of indexing is rather complex but is 
clearly explained, so that little difficulty should be encountered 
in finding the material being sought. 

The book is organized into general sections under physiology, 
chemistry, technology, economics, bacteriology, psychology, par- 
ticipating organizations and personnel involved in this type of 
research. The listing indicates 4,086 projects, 5,000 investi- 
gators and 606 contributing organizations. The subject index 
is 96 pages long. 

This valuable book fills the need for a comprehensive listing 
of research projects being conducted in the field of foods and 
nutrition in the United States. It is recommended to research 
workers and to executives who are seeking skilled personnel 
and laboratories where food and nutrition studies can be 
conducted. 


Rural Health and Medical Care. By Frederick D. Mott, M.D., and 
Milton I. Roemer, M.D., M.P.H. Cloth. Price, $6.50. Pp. 608, with 
38 illustrations. McGraw-Hill Book Co., Inc., 330 W. 42nd St., New 
York 18, 1948. 

The disappearance of physicians from many villages, coinci- 
dent with the passing of the horse and buggy era, served to 
direct attention to the rapidly changing relation between a 
dynamic medical science and the society which it sought to serve. 

The thinking of those who formulated solutions to apparent 
maladjustments in earning capacity and social opportunity avail- 
able to our people reached divergent conclusions usually by 
following dissimilar paths of reasoning. The research technic 
is usually considered a search for truth, which is established 
by the searching analysis of research material. The same technic 
can be utilized to bolster an opinion previously held. 

Following the first World War, the sudden collapse in realty 
values brought hardship and financial ruin to many. The con- 
tinuing inequity between the price received and the price he had 
to, pay made the farmer acutely aware of his need for economic 
parity with labor and capital. It was quite to be expected that 
the idea of parity should become the yardstick of other civilian 
values. 

The authors have done a commendable job in compiling data 
from all available sources about rural living and the incidence 
of morbidity and mortality. Comparisons with like statistics 
involving urban populations are made to show that the rural 
health level might be improved if urban advantages could be 
applied. 

This compilation of facts and figures covering health levels, 
health needs, health personnel and facilities, services and expen- 
ditures, together with a recital of governmental efforts to 
improve rural health, will be a welcome source of material 
otherwise difficult to find. 

In the discussion of voluntary health plans the authors con- 
cede that the plans have produced striking improvement in 
certain directions while they deplore the limited quantity of aid 
provided when compared with the comprehensive service 
envisaged by proponents of compulsory tax-supported medical 
care. The frank acknowledgement by the authors of the need 
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for compulsion in tax-supported plans should earn for them 
much credit for sincerity and honesty of expression. Their 
optimism in the ultimate triumph of their plan is revealed by 
the last sentence of this chapter: “One can hardly miss the 
analogy of the experience of some thirty-five other nations in 
which the growth of voluntary plans was invariably the pre- 
liminary step to the organization of national systems of ‘com- 
pulsory’ or universal health insurance.” 

The last chapter of the book, entitled “The Goal in Sight,” 
recites in moving detail the evidence in every state in the Union 
of increasing interest in health matters as evidenced by forma- 
tion of health councils, state conferences and like activities. 
The authors assert their firm conviction that the only successful 
method is through compulsory tax-supported medical service 
established by federal legislation. 

Those who live in or near the country know that there is 
no ground swell demand emanating from large segments of the 
population. Such agitation as witnessed to date has been 
created by those leaders who understand and value the benefits 
which medicine can bestow and altruistically want those benefits 
available to every one. . 

It is evident that some plan of health education must precede 
any great triumph in the field of rural health. _Given this 
advantage, the initiative and resourcefulness of ovr rural people 
can be depended on to find the solution in the best American 
tradition of community and individual accomplishment. 


Diabetes Mellitus and Exercise: A Physiopathologic Study of Muscu- 
lar Work in Patients with Diabetes Mellitus. By E. 0. Errebo-Knudsen 
Reprinted from “Reports of the Steno Memorial Hospital and the Nor- 
disk Insulinlaboratorium?’ Volume III, 1948. Denne Afhandling er af 
det legevidenskabelige Fakultet antaget til offentlig at forsvares for 
den medicinske Doktorgfad, K¢ébenhavn. Pp. 152, with 39 illustrations. 
G. E. C. Gads Forlag, Vimmelskaftet 32, Copenhagen K, 1948. 

This small volume translated from Danish deals with the 
pathologic physiology of an important subject—the effect of 
muscular exercise on the person with diabetes. That the work 
was done under the eyes of Dr. H. C. Hagedorn—discoverer 
of protamine zinc insulin—at the Steno Memorial Hospital in 
Copenhagen, Denmark, is reassuring as to its scientific worth. 

First there is a historical view of the subject. After that 
is a description of the experimental procedures, then the results 
of the experiments and last a discussion of the findings in the 
light of their clinical aspects. Attention is called to the fact 
that previous observations by various workers were based on 
blood sugars taken at the end of exercise periods—which would 
not have given the same readings as those taken during the 
exercise. It is also pointed out that records were not made of 
the total work done in comparison with levels of blood sugar. 

These studies revealed that in nondiabetic persons the physi- 
cal condition of the subject determined the type of blood sugar 
curve more than the intensity of muscular effort. The magni- 
tude of the carbohydrate depots and the ease with which 
carbohydrate was mobilized were equally important in the 
pattern of the blood sugar curves. After ingestion of carbo- 
hydrate, if exercise is taken, the blood sugar curve runs at a 
lower level than when no exercise is taken. When exercise is 
begun an hour after a carbohydrate meal, blood sugar falls, 
even to hypoglycemic levels. These same methods applied to 
diabetic patients tended to give curves similar to those of non- 
diabetic _persons, but the patterns of the curves were com- 
paratively inconstant. Severe exertion of sufficient duration 
induced hypoglycemia, but this hypoglycemia was less severe 
where the subject had been subsisting on a high carbohydrate 
diet. Diabetic persons who had been well regulated were less 
easily thrown into hypoglycemia than those which were not 
stabilized. 

So far as ketone production is concerned, exercise is followed 
first by a reduction in ketones. This reductiom is then followed 
by an increased output, and another peried of increased output 
occurs during the period of restitution. Reviewing previous 
observations on the occurrence of ketones after exercise, Knud- 
sen notes that the generally accepted opinions have been that 
light exercise does not cause increased ketonuria, but that 
severe exertion does.. This corroborates the early observation 
of Barach made in 1909 on a series of 55 young men taking part 
in the Marathon Race (24.85 miles). Barach found that the 
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ketone output (betahydroxybutyric acid—diacetic and acetone) 
varied directly with the strenuousness of the effort; with the 
distance covered in the shortest time. 

So far as respiratory quotient is concerned, these studies 
revealed that in normal persons after exercise the respiratory 
quotient is increased. In diabetic persons the tendency is 
similar but not constantly so. 

Reviewing the entire series of experiments, one readily sees 
that there are still too many unknown factors and that these 
will not be revealed by the blood and urine sugar curves, by the 
ketone output or the respiratory quotient. 

Hepatic function, glycogen storage, mobilization of sugar, 
hormone influences—all these are involved to such an extent 
that the simpler diagnostic criteria fail to reveal the underlying 
pathologic physiology. As the author himself suggests, these 
experiments are the first steps toward more research in pursuit 
of a complete understanding. 


introduction to Physiology. By W. H. Newton, D.Sec., M.D., Holt 
Professor of Physiology, The University, Liverpool. Cloth. Price, $2.50. 
Pp. 284, with 113 Ulustrations Williams and Wilkins Co., Mount 
Royal and Guilford Aves., Baltimore 2, 1948 

[his small volume, in the adntirable tradition of English 


science, attempts to present human physiology with sufficient 
rigor and detail, yet with sufficient vigor and sweep, so that it 
will appeal both to the professional student and to the general 
reader. On the whole it succeeds well. 

Che first third treats activity of the whole organism, begin- 
ning with heat production, body temperature and problems of 
omfort and climate, and moving on to control by the nervous 
system and the nature of movement. Then comes a brief survey 
of the structure and function of the great organ systems of the 
body, followed by chapters dealing with circulation, respiration, 
digestion, excretion, endocrines, 
reproduction and sense organs in greater detail. 

The text is well written, lucid and provocative, with a mini- 
mum of technical terms or of factual recitation. Chemical 
matters are mostly elided. The figures, over one hundred, are 
informal and occasionally unattractive, but mostly clear and 
There is no bibliography. The volume could 
put in_the hands of the interested layman or 
beginning student. 


exercise, food, metabolism, 


informative 
profitably be 


The Mechanism of Abdominal Pain. By V. J. Kinsella, M.B., Ch.M., 
F.R.C.S. Cloth. Price, 32s. 6d. Pp. 230, with 17 illustrations. Angus 
& Robertson, Ltd., 89 Castlereagh St., Sydney, N.S.W., Australia, 1948. 


[his book, divided into twenty-two chapters, deals with 
the subject of abdominal pain. Interspersed in the first chapter, 
pertaining to historical data, are interesting anatomic 
plates starting with the time of Vesalius. Basing his opinion 
on clinical evidence—namely, patients with transverse lesions 
of the spinal cord—Kinsella is of the opinion that some pain 
fibers from the abdominal viscera probably ascend in the 
sympathetic trunk, but not in the vagus. The author empha- 
sizes the limitations of animal experimentation and prefers to 
make his observations in man during operations with the patient 


some 


under local anesthesia. 

He stresses the belief that if a viscus is cut or clamped no 
pain results because few nerve fibers are present; however, if 
the vascular part of the mesentery is cut or clamped pain results 
because of the great number of fibers which are present and 
stimulated. The subject of muscular rigidity is discussed; 
however, this is not differentiated from muscular defense. 
He divides parietal adhesions into two types, the painless and 
the painful, the latter being attached to the parietal peritoneum. 
Chronic appendicitis is mentioned as a definite entity to which 
many would take exception. He does not identify what his 
concept of chronic appendicitis is, and since many deny the 
existence of such a condition one is left wondering what part 
this “lesion” played when associated with other pathologic 
changes. 

Chapter 22 contains an excellent general summary which 
amplifies the material previously presented. Although the 
book deals with material which is moot and open to discussion, 
it has been approached scientifically and presented well. The 


book is well written and can be recommended to those inter- 
ested in the subject of abdominal pain. 
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Medical Symphony: A Study of the Contributions of the Negro to 
Medical Progress in New York. By Gerald A. Spencer, M.D. Cloth. 
Price, $3.50. Pp. 120, with illustrations. The Author, 129 W. 129th 
St., New York 27, 1947. 

The title of this small book is taken from a far fetched 
metaphor which likens the various groups of physicians to the 
groups of instruments in a symphony orchestra, each of which 
has its individual score and contributes to the harmony of the 
whole. The implication is that Negro physicians have a definite 
role in the medical profession and require equal opportunity 
for expression, for development and to contribute. While the 
subtitle indicates it to be a study of the contributions of Négro 
physicians to medical progress in New York, there is in fact 
no reference to any achievement that has actually advanced 
medicine. A good deal of space is given to an account of the 
struggle which Negroes have made for positions on hospital 
staffs, particularly on Harlem Hospital staff. Memberships in 
medical societies, generally considered as necessities, are 
regarded as accomplishments. Reference is made to dentists 
who have lucrative practices, druggists who are successful, 
and nurses who hold good positions. The conviction is obtained 
that, with one or two exceptions, the excellent opportunities 
for study and research which New York affords have been 
disregarded by Negro physicians. In addition to being mis- 
titled the book is poorly written and edited. 





Recent Advances in Pathology. By Geoffrey Hadfield, M.D., F.R.C.P 
Professor of Pathology in the University of London, London, and 
Lawrence P. Garrod, M.A., M.D., B.Ch., Professor Of Bacteriology in 
the University of London. Fifth edition. Fabrikoid. Price, $6 
Pp. 363, with 60 illustrations. The Blakiston Co., 1012 Walnut St., 
Philadelphia 5, 1947. 

The fifth edition, as previously, endeavors to set forth some, 
although not all, of the progress in pathology. The chapter on 
liver has been thoroughly revised and includes the recent con- 
cepts of hepatic disease in relation to diet, cirrhosis and the 
underlying changes in infectious hepatitis. 

The chapter on inflammation includes some of Mencken's 
concepts of leukotaxine, necrosin and the role of hyaluronic 
acid and hyaluronidase in bacterial diseases. 

In a brief chapter, the hypersensitive state in infections is 
discussed. An excellent chapter, with illustrations, describes 
reticulosis. Of particular interest are the chapters on experi- 
mental cancer research. In the cardiovascular system, rheumatic 
fever, hypertension and atheromatosis are reviewed from the 
experimental point of view. 

Renal diseases are described according to a modification by 
Ellis of the original Volhard and Fahr classification. Crush 
syndrome and extrarenal uremia are included. A short chapter 
on the ductless glands has been added. 

The contents are both interesting and clear in their descrip- 
tions and give the newer concepts of many important pathologic 
subjects. 


Advanced Pharmacy: Medical, Surgi 
cal and Dental Supplies; Animal Health Pharmacy. Editor-in-Chief: 
Rufus A. Lyman, M.D., Director, School of Pharmacy, University of 
Arizona, Tucson. Technical Editor: Georgé Urdang, Ph.G., D.Sc.Nat., 
Director, American Institute of History of Pharmacy, Madison, Wis. 
Advisory Editors: James M. Dille, Ph.D., Professor of Pharmacology, 
University of Washington, Seattle, and others. Cloth. Price, $7. 
Pp. 379, with 111 illustrations. J. B. Lippincott Co., 227-231 8. 6th St., 
Philadelphia 5, 1947. 

This book, volume II of the American Pharmacy series— 
will have a special appeal for the busy physician who would 
like to have a working knowledge of the vast number of medi- 
cal, surgical, dietary and health supplies carried by a well 
equipped pharmacy. te 

No pains were spared by the editor, one of the nations 
foremost pharmacy educators holding an M.D. degree, to make 
this book highly informative and useful. It is conveniently 
divided into two well organized parts. The first deals with 
such subjects as flavoring and coloring agents, odors and 
deodorants, solvents, stabilizing agents, injections, colloids, 
suspensions, emulsions and tablet manufacturing. Of special 
interest is a basic study on the extraction of animal tissues. 

Because of the completeness of the topics covered, the book 
should make a valuable addition to the physician's library. 
That goes the same for the pharmacist who prides himself on a 
knowledge of the pharmaceutic needs of the medical profession. 


American Pharmacy. Vol. II: 























Votume 138 
Numser 14 


Food and Nutrition: The Physiological Bases of Human Nutrition. 
By E. W. H. Cruickshank, M.D., D.Sc., Ph.D., Regius Professor of 
Physiology in the University of Aberdeen, Aberdeen, Scotland, Cloth. 
Price, $4.50. Pp. 326, with 41 illustrations. William Wood & Co., 
Mt. Royal & Guilford Aves., Baltimore 2, Maryland, 1946. 

This book presents a survey of the present knowledge of the 
physiology of food and nutrition. Dr. Cruickshank, a well 
known authority in the field of nutrition, gives a résumé of the 
history of human dietaries and goes on to discuss the nutrition 
of various people, dwelling at some length on the nutritional 
status in England and the effects of wartime rationing on the 
health of the populace. The physiologic bases of nutrition and 
dietary planning are clearly presented, along with the social 
and economic aspects of foods. Although the scope of the book 
may appear to be broad, it will be found that the author dis- 
cusses only those subjects which he regards as being of current 
interest. While the book is intended primarily for the medical 
student and the practitioner, the directness and clear style of 
the author make it valuable to any one interested in the con- 
tribution of food to the health of the individual and the nation. 


Clinical Ophthalmology for General Practitioners and Students. By 
H. M. Traquair, M.D., F.R.C.S., Consulting Ophthalmic Surgeon, Royal 
Infirmary, Edinburgh. Cloth. Price, $9. Pp. 264, with 72 illustrations. 
Cc. V. Mosby Co., 3207 Washington Bivd., St. Louis 3, 1948. 

As the preface states—“This book might be called ‘Ophthal- 
mology Without an Ophthalmoscope.’” It is written in simple 
language and does not go into a great deal of detail. Also, 
many subjects are omitted entirely. It is essentially a reference 
book for the general practitioner, who often is at a loss to 
understand the letters from ophthalmologists and discussions he 
may have with ophthalmologists about patients whom he also 
is treating. 

A rather interesting, though short chapter is devoted to 
“Misconceptions and Prejudices,” and there is a short appendix 
in which advice is given to the general practitioner who may 
be called into court to give an opinion on some ocular condi- 
tion. This chapter also contains a number of prescriptions 
which might be helpful to him when he cannot send his patient 
immediately to a specialist. 


Malaria with Special Reference to the African Forms. By W. K. 
Blackie, M.D., Ph.D., F.R.C.P. Boards. Price 10s. 6d. Pp. 104, with 
1 plate. Published for the Post-Graduate Press by The African Book- 
man, P.O. Box 3115, Cape Town, 1947. 

The first three chapters comprise a concise and well presented 
historical review, the parasitology of the species of the plas- 
modia pathogenic for man and the structural and humoral 
pathology of the disease. The remainder of the monograph is 
devoted to an excellent description of the varied clinical features 
of the disease, diagnosis and treatment. The differing phe- 
nomena in the nonimmune European and the African who 
has acquired premunition from repeated infection are empha- 
sized. However, the author places a somewhat undue impor- 
tance on certain serologic procedures for the diagnosis of 
infection. The chapter on treatment is a useful exposition of 
therapeutic methods for the management of the particular 
chnical types and a discussion of the respective usefulness of 
quinine, quinacrine, pamaquine naphthoate and chlorguanide 
hydrochloride. This monograph can be recommended unquali- 
fiedly to the practitioner of medicine in the tropics. 


Experiment Design and Judgment of Evidence. By Errett C. Albritton, 
M.D., Professor of Physiology, George Washington University School 
of Medicine, Washington, D. C. Paper. Price, $2.85. Pp. 114, with 
26 illustrations. The Author, 1835 H St., N.W., Washington, D. C., 1948. 

The stress in this book is implied by the title; it is a book on 
experiment design and not a statistics book. The first 59 pages 
are devoted to the description of the problems which arise 
in the planning of medical experiments and in the type of 
observations to be made. Approximately 20 pages are devoted 
to the technic of calculation, the central point being the develop- 
ment of a “result-statistic,’ which is a constant to be referred 
to a table presenting probabilities for explaining observed 
results on the basis of chance. The remainder of the book is 
devoted to an analysis of the problems which have arisen in 
medical research, the majority having been taken from THE 
Journat of the American Medical Association. 
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A minimum of mathematics is required of the reader. Only 
the simplest statistical tools are explained, the more complicated 
subjects, such as correlation, are left to other textbooks. IIlus- 
trative problems cover percentages, means, chi-square and 
simplest forms of variance analysis. Dr. Albritton has suc- 
ceeded to an amazing extent in presenting these somewhat 
abstract statistical concepts in a form which is usable by physi- 
cians in medical research. The favorable reception given the 
earlier brief edition will undoubtedly be far exceeded by the 
reception given the new edition. 


Hernia: Anatomy, Etiology, Symptoms, Diagnosis, Differential 
Diagnosis, Prognosis, and Treatment. By Leigh F. Watson, M.D., 
F.LC.8. Third edition. Cloth. Price, $13.50. Pp. 732, with 323 


illustrations by Helen Lorraine, Willard C. Shepard and Ralph Sweet. 
Cc. V. Mosby Co., 3207 Washington Blvd., St. Louis 3, 1948. 

Watson’s book has been standard on the subject of hernia for 
over twenty-five years. This new edition, the third, still main- 
tains the general excellence of presentation that prevailed in the 
earlier ones. 

There is much new material in the text, including accounts 
of the Harrington technic for repair of hiatus hernia; Babcock’s 
procedure using fine wire sutures; current trends regarding 
early ambulation, thrombosis and embolism and suture materials. 
The sections devoted to the surgical and to the sclerosing therapy 
technic are particularly directed to the reader’s attention as 
being especially praiseworthy. Much information appertaining 
to the medicolegal aspects of hernia is also present. 

The well known medical artists Lorraine, Sweet and Shepard 
deserve credit for their accurate, crisp drawings. 

Every practicing surgeon should avail himself of a copy of 
this comprehensive treatise on the subject of hernia. 


Traitement chirurgical de ta tuberculose pulmonaire. Par 
Joly. Paper. Price, 820 francs. Pp. 282, with 211 illustrations. 
Fréres, 23 rue de l’Ecole-de-Médecine (VI* Arr‘), Paris, 1947. 

This work by a French surgeon is of extreme interest as show- 
ing the continued progress made in thoracic surgery in France 
as well as in other countries during the recent war. There 
is a good introduction with historical review of thoracic surgery. 
The principles of collapse therapy and the anatomic considera- 
tions are thoroughly discussed. There is a chapter devoted to 
the functional study of the lungs before operation which is 
excellent. Thoracoplasty, extra-pleural pneumothorax, cavitary 
drainage and phrenic nerve paralysis are all discussed. The 
indications are especially well studied. There is a separate 
section on combinations of collapse therapy measures and 
another on the treatment of empyemas complicating pneumo- 
thorax. 

The book is well illustrated with sketches and diagrams, 
the reproduction of roentgenograms is excellent and there are 
numerous illustrations of the use of tomography. This book 
is highly recommended for use by thoracic surgeons and 
phthisiologists. 


Henry 
Vigot 


Progress in Clinical Medicine. By Various Authors. Edited by Ray- 
mond Daley, M.A., M.D., M.R.C.P., and Henry G. Miller, M.D., M.R.C.P., 
D.P.M. Cloth. Price, $6. Pp. 356, with 39 illustrations. Grune & 
Stratton, 381 Fourth Ave., New York 16, 1948. 

The book presents an excellent review of important recent 
advances in the field of clinical medicine. This is not a textbook, 
but should serve well as a brief refresher course. The bib- 
liography and laboratory data are excellent. One might be 
unfamiliar with some of the British terminology. The rapidity 
of scientific advance makes a small part of the material presented 
obsolete as soon as it is written, but this should not detract 
from the value of the book as a whole. 


Eating for Health. By Pearl Lewis, B.S. Cloth. Price, $2.25. Pp. 121, 
with 3 illustrations. The Macmillan Company, 60 Fifth Ave., New 
York 11, 1948. 

Pearl Lewis presents an elementary discussion of reasons 
why the body requires food; which foods contain nutrients 
essential for health, and representative diets for normal persons 
of different age groups. The book is written for the layman. 
The untrained housewife will find it particularly helpful in 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, Every LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


INFLUENZA VACCINE 
To the Editor:—What is the status of immunization with influenza virus 
vaccine? Is there any point in giving mixed influenza virus vaccine, and, 
if so, what products are now available and when should they be given? 
Shepard G. Aronson, M.D., New York. 


Answer.—Influenza virus vaccine has been shown to have 
definite effect inthe protection against influenza, type A and 
type B. However, in 1947 the strain which appeared was some- 
what different antigenically, and the vaccine employed at that 
time had little influence. Since then a representative strain of 
that group (A’) has been incorporated in the vaccine and one 
can anticipate that it should also be beneficial. In view of 
previous results the vaccine might well be of some aid in the 
prevention of influenza. Influenza virus vaccines are prepared 
by a number of commercial firms and are all licensed by the 
National Institute of Health by the same standards. Probably 
it would be more effective to administer the vaccine in October 
or thereabouts, in order to obtain any effect before an epidemic 
should appear. 


ROCK WOOL 


To the Editor:—For the past six months a patient has had chronic bronchitis. 
He states that it started after lathing a building in which “rock wool” 
was used as insulation material. Several times this material fell in his 
face and he had a “coughing spell.” Roentgenograms of his chest show 
numerous spots, which might be foreign material in his lungs. Sputum is 
negative for acid-fast bacilli. Could such insulation material produce acute 
laryngitis followed by bronchitis? What treatment is indicated? As this 
case may become a legal matter | need help in making the correct 


decision. J. Guild Wood, M.D., Weatherford, Okla. 


Answer.—Insulating rock wool is a manufactured complex 
glassy silicate. Its content of free silica is insignificant, and 
other constituents are incapable of producing any harmful pneu- 
monoconiosis akin to silicosis. After prolonged and extensive 
exposure to rock wool dust, the most that might arise would 
be “benign pneumonoconiosis.” The extent of exposure implied 
in the query is casual and negligible. Gross exposure to any 
particulate substance on an accidental basis might induce minor 
and temporary inflammation along the respiratory tract on a 
mechanical basis. Fairhall and his associates (J. Indust. Hyg. 
17:263 [Nov.] 1935), from their investigation of properties of 
rock wool conclude: 

The chemical data thus obtained entirely deny the existence of any 
hygienic hazard in connection with contact with commercial rock wool of 
the type te gong The histological examination of the lungs, liver and 
kidneys reveal no constant or significant pathological changes. In the 
dusted cats there was evidence of inhalation of considerable quantities 
of silicate and the agcompanying changes in the lungs were those which 
one might expect such foreign matter to produce. 

So far as rock wool is involved in the present instance, no 
treatment is indicated and the prognosis is unequivocally good. 


RETINITIS PIGMENTOSA 
To the Editor:—is retinitis pigmentosa hereditary, and should one with this 
disease be advised not to have children? What advances have been made 
in treatment of this disease? M.D., New Jersey. 


ANSWER.—Retinitis pigmentosa is chronic slowly progressive 
degeneration of the retinal neuroepithelium, rods and cones, 
with migration of pigment granules into the empty retinal spaces 
and connective tissue hyperplasia. Symptomatically it is char- 
acterized by night blindness, progressive disturbances of the 
visual field, usually in the form of a ring scotoma and optic 
atrophy, and typical widespread visible pigment deposits in the 
substance of the retina. The disease slowly progresses to blind- 
ness, with frequent remissions and recovery of function. The 
cause of the condition is not known. Levy-Wolff (Pathogenesis 
of Retinitis Pigmentosa, Am. J. Ophth. 23:275-285 [March] 
1940; 418-322 [April] 1940) considers ‘the condition primarliy 
a vascular disease due to a hypothalmic disturbance. Brown 


and Whitney (Peripheral Vascular Picture in Retinitis Pig- 
mentosa, Arch. Ophth. 24:984, 1940) found a generalized dis- 
ae of the capillary system, to which they attributed the 

sease. 


It may be inherited as a dominant characteristic, 


A 
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affecting either sex, as a sex-linked recessive transmitted by 
females and affecting only males or as a recessive trait. No 
reliable eugenic advice as to the possibility of transmission to 
the next generations can be given until the nature of the pedi- 
gree has been worked out. An impressive number of pedigrees 
have been determined (Duke-Elder, W. S.: Text-Book of 
Ophthalmology, St. Louis, C. V. Mosby Company, 1941, vol. 3, 
pp. 2,765-2,792), and the condition is considered as being uni- 
versally inherited even when other cases in the immediate family 
cannot be identified. 

There is no specific treatment. Methods involving vasodila- 
tion by drugs or section of the ocular sympathetic nerves have 
been favored because of the obvious vasoconstriction of the 
retinal arterioles, but there is no evidence of permanent improve- 
ment. Gordon (Treatment of Retinitis Pigmentosa, with Special 
Reference to Filatov Method, Am. J. Ophth. 30:565 [May] 
1947; The Experimental Treatment of Retinitis Pigmentosa, 
Tr. Amer. Acad, Ophth. & Otolaryng., p. 191 [Jan.-Feb.] 1948) 
treated a number of patients with the widely publicized Filatoy 
method, without beneficial results. The remissions which occur 
normally in the course of the disease have led to many enthusi- 
astic reports, but as yet nothing is known that will cause per- 
manent improvement. 


HIRSUTISM 
To the Editor:—What is the best advice that | can give a mother who is 
worried about hirsutism of the arms and legs of her two young daughters, 
aged 8 and 6 years? The children are apparently healthy and normal, 
though the older is already beginning to have pubic hair. 
R. L. Bohannon, M.D., Salina, Kan. 


Answer.—It is difficult to answer this inquiry with certainty, 
as the tendency to hypertrichosis depends on the peculiar con- 
stitution of each person. Certain endocrine disturbances, such 
as hypothyroidism or hyperthyroidism, tumor of the adrenals, 
the ovaries or the pituitary, are associated with excessive hair 
growth. In others, pathologic disturbance associated with hyper- 
trichosis is absent. This group has been thoroughly studied by 
many investigators, but their conclusions remain suppositions. 
Hypertrichosis runs in families. Therefore, one should delve 
into family history before coming to conclusions. If both of 
these children are normal and healthy and familial tendency 
toward hirsutism is absent the chances are that the children 
will have normal distribution of hair, although this cannot be 
absolutely determined at present. 


FROLICH’S SYNDROME 

To the Editor:—1 have 2 boys, aged 14, identical twins, with Frélich’s syn- 
drome. Both have feminine contours, gynecomastia, extreme obesity and 
genu valgum. The testicles are descended but small. The penis in both 
boys is small. There is no axillary or pubic hair. They are listless, 
sluggish and unaggressive. The basal metabolism is minus 30 per cent; 
roentgenograms of the pituitary fossa reveal no abnormalities. | have 
them on a reducing diet (1,100 calories) and % grain thyroid daily. 
Please advise on the use of gonadotropins—the kind, the amount and 
frequency of administration. M.D., Illinois. 


ANnswerR.—One of the most urgent needs with these patients 
is careful use of diet and thyroid. The diet should be generously 
adequate in its supply of high quality protein and of all recog- 
nized vitamins, since caloric restriction must be employed and 
may be required indefinitely. F 

Since only basal metabolism test data are submitted as evi- 
dence of the possible need of thyroid, serum cholesterol deter- 
mination while thyroid has not been employed for at least three 
weeks is suggested. Also, bone age records should be obtained 
from the hands or the feet and from the epiphyses at the upper 
end of the femur. Progress in reducing an unduly high choles- 
terol content and in accelerating the maturing of the bones 
will be usefu! as criteria for the proper dosage of thyroid in 
the future. Unless the bone maturity is delayed and the choles- 
terol level is elevated above normal limits, it is possible that 
little will be achieved by the use of thyroid in spite of the low 
basal metabolic rate. Nevertheless, thyroid should be employed 
as facilitating the treatment of these patients. : 

It may be wise to omit treatment with gonadotropins in 14 
year old twins of this type until one sees how much can_ 
achieved by dietary control plus or minus thyroid for a 
of six to twelve months. - Adolescent development need not be 
expected just at this time. In case there is a decision either 
now or later to use gonadotropins, the one of most demonstra’ 
benefit will be the chorionic gonadotropin derived from extracts 
of urine of pregnant women. Such material would be admin- 
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the testicles, the penis and possibly the prostate. The prostate 
may be expected to enlarge with effective therapy of this type. 
It may be wise to give such treatment in cycles of four weeks 
with treatment, allowing two to four weeks without treatment, 
rather than continuously. On this matter there is still some 
difference of opinion. 


INCREASED SEDIMENTATION RATE 

To the Editor:—1 am 64 and have a systolic pressure of 152 and diastolic 
106. Examination shows enlargement of the left side of the heart, but no 
chronic infection. Roentgenograms reveal no dental infection; my tonsils 
have been removed; the prostate gland is normal, and roentgenograms of 
the gastrointestinal tract reveal no abnormalities except for some colon 
atony. What is the explanation of a sedimentation rate of 38? 

M.D., California. 


Answer.—In general, the sedimentation rate is normal in 
uncomplicated hypertension with enlargement of the heart; it 
may increase with congestive failure, but there are apparently 
no signs of this. Comparable to the body temperature and the 
leukocyte response, the sedimentation rate test is a nonspecific 
test for the presence, usually, of tissue injury. An elevated 
sedimentation rate is usually correlated with an increase in the 
concentration of plasma fibrinogen. Occasionally, the increased 
sedimentation rate is correlated with an increase in the concen- 
tration of the serum globulins. It is suggested, therefore, that 
a determination be done of the total serum albumin and total 
serum globulin using the Howe method for separation of albumin 
and globulin, employing 22.5 per cent sodium sulfate. Another 
simple procedure is formol-gel test: add 1 drop of 40 per cent 
formaldehyde to 1 cc. of serum and allow the well mixed reagents 
to stand at room temperature twenty-four hours, after which it 
is read for jellification. If jellification occurs, the serum globu- 
lins are abnormal. The serum globulins may be elevated in such 
conditions as chronic hepatic disease, certain chronic infections 
and in multiple myeloma. Not infrequently, the sedimentation 
rate is observed to be elevated for no apparent cause and may 
be a sequel to a mild infection with slow decrease of the sedi- 
mentation rate following the infection. Therefore, it is well to 
repeat the sedimentation rate test at weekly intervals for a 
month to see whether or not it decreased spontaneously. 

References : 

Ham, T. H., and Curtis, F. C.: Sedimentation Rate of Erythrocytes: 
Influence of Technical, Erythrocyte, and Plasma Factors and Quan- 
titative Comparison of Five Commonly Used Sedimentation Methods, 
Medicine 17: 447, 1938. (See especially Interpretation.) 

Metcoff, J., and Stare, F. J.: Medical Progress: The Physiologic and 
Clinical Significance of Plasma Proteins and Protein Metabolites, 
New England J. Med. 236: 26 (Jan. 2) 1947; 236:68 (Jan. 9) 
1947. (These authors give the diseases in which the serum globulins 
may be elevated.) 


TARNIER AXIS TRACTION 


To the Editor:—Are the Tarnier axis traction forceps considered obsolete and, 
if not, are any of the better obstetricians using them in preference to a 
cesarean in delay at the pelvic inlet? 

Eugene C. Lowe, M.D., Miami, Fla. 


ANSWER.—The Tarnier axis traction forceps is still used by 
some obstetricians. Stander (Williams Obstetrics, ed. 7, New 
York, D. Appleton Century Company, Inc., 1945, p. 1,030) says, 
“We usually employ the Tarnier forceps using the traction rods 
or not according to circumstances, as we believe it better to 
become thoroughly familiar with one instrument than to have 
several for use under difficult conditions.” On the other hand, 
the following statement appears in the De Lee-Greenhill “Text- 
book of Obstetrics,” W. B. Saunders Company, ed. 9, Phila- 
delphia, 1947, p. 900) : 


Axis-traction is not universally recommended by obstetric authorities 
We cannot share the enthusiasm of some obstetricians for axis-traction 
forceps. By means of Pajot’s maneuver the head can be given a direction 
which a knowledge of the mechanism of labor will indicate; by careful 
observance of the tendencies of movement which the forces of nature 
impart to the head one can determine in which way to apply traction and 
one can aid one or the other as required. With the axis-traction device 
there are so many joints between the hand and the head that it is impos- 
sible to impress on th: !atter any specific motion. All the knowledge one 
has accumulated regarding normal and abnormal labor mechanisms goes 
for naught and all one can do is to pull blindly on the cross bar. In actual 
Practice, when we have used both instruments on the same case, we have 
been better satisfied with the simple Simpson forceps and we seldom use 
any other. The Tarnier instrument a murderous cephalic curve; 
cognizance of this should be taken when the handles are being screwed 
together, otherwise a large number of dead and injured children will 
result. In all axis-traction instruments there is the possibility of the 
curved arms or the joints bending or breaking under the force applied. 

Lee witnessed three such accidents. 


Practically no obstetrician willingly applies forceps for delay 
at the pelvic inlet because this is a high forceps operation which 
carries with it danger to both mother and baby. Cesarean sec- 
tion is definitely indicated.in such cases. 
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LABOR IN DIABETIC PATIENTS 
To the Editor:—Iis premature induction of labor in a diabetic patient con- 
sidered advisable? If so, when is it to be performed? 
R. W. Merrill, M.D., Morris, Minn. 


ANSWER.—One cannot be dogmatic when it comes to the treat- 
ment of pregnancy combined with diabetes. Some believe that 
diabetes can be adequately controlled in pregnancy, whereas 
others advocate the use of estrogens and progesterone plus the 
treatment of the diabetes. All agree that the incidence of 
toxemia is greater with diabetes, with concomitant serious 
hazards to the fetus. Babies of diabetic mothers are likely to 
be larger, with increased hazard due to disproportion between 
the baby and the mother’s pelvis. For these reasons, some 
recommend premature induction of labor or cesarean section 
in these cases. Several factors in these cases are of importance : 
(1) A diabetic mother, if the disease is not under control, is a 
serious operative risk; (2) if the mother is toxic she is a much 
poorer risk for surgery; (3) a premature infant is a serious 
problem at best, and, when born of a diabetic mother, it is a 
still greater problem, and (4) a premature infant does not stand 
labor well, particularly through a poorly prepared cervix and 
perineum. A diabetic mother should be watched metriculously 
and constantly during pregnancy, from the point of view of her 
diabetic control and the development of toxemia. Section or 
induction of labor by rupture of membranes in a diabetic mother 
should be done only if it is the only way to ensure a live mother 
and baby. Medical induction may be tried if thought necessary 
and if the cervix seems soft. 


DIET AFTER NEPHRECTOMY 

To the Editor:—What specific diet should a patient observe after nephrec- 
tomy? A white woman, aged 36, underwent this operation in July 1948, 
because of chronic pyelonephritis on the right side which had begun as 
pyelitis of pregnancy eight years previously. Severe attacks of renal pain 
during the last six months necessitated the operation. The left kidney is 
normal. The patient is without other disease. She has had no postoperative 
complications, and she has had no pyuria since the operation. 

M.D., Nebraska. 


ANsSwER.—Ia the absence of other indications for modifica- 
tion of diet, such as obesity, malnutrition, hypertension or renal 
functional impairment, the diet of a patient after nephrectomy 
should be normal. 


“WILD CARROT” TEA 
To the Editor:—A diabefic patient claims that “‘wild carrot’ tea has helped 
her diabetes. She has increased her diet while taking this tea and her 
glycosuria has disappeared. Is this not due to a raised renal threshold 
to glucose produced by the “wild carrot” tea? M.D., Ohio. 


ANSWER.—Plant extracts have been advocated in the treat- 
ment of diabetes, but so far as is known no formal test has 
demonstrated that any of these extracts are of value. Obviously, 
before one accepts the statement of a patient that a preparation 
is of use in diabetes, one should conduct an experiment prefer- 
ably with a diabetic animal. It should be placed on a definite 
diet and insulin dosage for a period sufficiently long so that the 
metabolism is constant, then one can add the material to be 
tested for a week or more and note the results and thereafter 
follow this period with another period of observation as a con- 
trol. To accept the opinion of a patient without such criteria 
will lead to many false conclusions. 


OBSTETRIC ANALGESIA 

To the Editor:—The literature cautions against use of obstetric analgesics 
during the last half of labor. An accurate estimation of this time factor, 
in my experience, is impossible. What harmful effect on the baby is 
apt to occur if say 41% grains (0.29 Gm.) of “nembutal” (pentobarbital 
sodium) and 1/150 grain of scopolamine hydrobromide are given within 
one or two hours preceding delivery? 

Glenn T. Howard, M.D., Pearsall, Texas. 


ANSWER.—One must face the fact that any narcotic or anal- 
gesic given to the mother within one-half to two hours of 
delivery may, but does not necessarily, suppress the respiratory 
center of the fetus as it does in the mother. Some of these 
infants are difficult to revive. No one can predict delivery by 
the clock; one can only try not to give sedatives except perhaps 
gas unless the delivery is expected to be at least two hours 
away. When not sure, either give nothing or give repeated 
small doses of sedative. In the case cited, if the time of 
delivery could not be estimated, 1% grains (0.0975 Gm.) of 
“nembutal” repeated would be safer than 4% grains at one time. 
Patients are difficult to control when under the influence of 
scopolamine bromide. 

Everything else being normal, that is, pelvis, size of baby 
and strength of pains, one can reasonably expect a half-hour 
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to one hour second stage in a primipara. Therefore, one 
should hesitate to give 4% grains of “nembutal” to a patient 
much after 6 cm. of dilatation. In a multipara, the second stage 
usually being short, one should hesitate to give it much after 
4 to 5 cm. of dilatation. 


NEUROGENIC TUMORS 

To the Editor:—A patient has a retroperitoneal nerve tumor. Slides show 
whet Gppear to be ganglion cells, but pathologic classification into a 
gonglioneuroma or neuroblastoma has not been made by the pathologist. 
The patient is a 16 year old boy who is without other serious iliness. 
Please give a résumé of these types of retroperitoneal tumors with prog- 
nostic data and treatment other than surgical. Removal is anatomically 
impossible in this cose. M.D., Utah. 


\NSWER.—Many neurogenic tumors occur retroperitoneally. 
The ganglioneuroma and neuroblastoma are among those most 
frequently described. Neurofibromas, neurosarcomas and para- 
gangliomas are less common. Tumors that are called neuro- 
blastomas are almost invariably highly malignant and fatal, while 
most of the ganglioneuromas and neurofibromas are benign. The 
benign varieties may cause severe disturbances by reason of 
size, locality or interference with function of adjacent organs. 

Radiotherapy has been used in some of the varieties mentioned. 
Investigations of the use of chemotherapeutic agents in neuro- 
blastoma are also in progress, but it is too early to evaluate 
results. It is most important to establish the diagnosis exactly 
before undertaking any therapy. There are several tumor 
registries in the United States from which assistance is avail- 
able in instances of doubtful diagnosis. 


SUBJECTIVE CERVICAL PAIN 


To the Editor:—Is there any serious symptomatic significance of pain and 
discomfort in upper port of the neck at the base of the skull which is 
increased by motion of the skull though without definite local tender- 
ness from strong pressure? It is frequently accompanied with snapping 
(creaking) sensations which are difficult to localize. History of trauma or 
recent illness is absent. All teeth have been removed. The patient has 
a history of repeated sinusitis attacks. M.D., Montana. 


ANSWER.—As a rule, there is no serious significance attached 
to a subjective complaint of pain in the upper part of the neck 
without muscle spasm or other objective findings. To evaluate 
such a complaint roentgenograms should be obtained to rule out 
displacement of the odontoid process or other abnormality 
between the occiput and the upper cervical vertebrae. Snapping 
or creaking sensations in the cervical part of the spine are 
normally present in many persons. They are presumed to be 
caused by separation of tendons one from another or by separa- 
tion of moist joint surfaces. The disability from this is purely 
psychosomatic in most instances. The pain and discomfort at 
the base of the neck is frequently due to postural position and 
chronic strain. It is usually relieved by physical therapy that 
includes active exercise and stretching. Intermittent periods of 
light cervical traction with a halter are of value in a stubborn 
case 


SEDIMENTATION RATE IN PREGNANCY 


To the Editor:—What is ‘the effect of pregnancy on erythrocyte sedimen- 
tation rate; on basal metabolic rate? M.D., New York. 


Answer.—Greenhill and De Lee (Textbook of Obstetrics, ed. 
9, Philadelphia, W. B. Saunders Company, 1947, p. 80) stated, 
“There is a progressive increase in the sedimentation rate 
during normal pregnancy, but there is no alteration in this rate 
associated with the toxemias of pregnancy. During the puer- 
perium the rate returns to normal in about 75 per cent of cases 
and tends toward normal in the remainder. The change begins 
after the second day postpartum.” 

C. J. Vogt (Am. J. Obst. & Gynecol. 41:206 [Feb.] 1941) 
employed the Cutler method of determining the sedimentation 
rate and made the following observations : 


Average Sedimentation 


Duration of Pregnancy in Millimeters 


S PRc cnc ccccccescceuhsebdbenocbosvetctas 14.0 
6 months......... ph veeetoconscensbdebhscéos 19.0 
F PRRs co cetRecert tecemeced cheneci awedee 22.0 
OD SR o4hicnccadedénat Sadeaddiedadbvisaes 22.5 
, PE ee ae ee Oe 24.0 
Second day post partum.................... 27.5 
Seventh day post partum................... 26.5 
6 weeks post partum... .... ~~... .....s.essges 12.0 


There is a pronounced rise in the basal metabolic rate during 
pregnancy. According to H. J. Stander and C. H. Peckham 
(Bull. Johns Hopkins Hosp. 38:227 [March] 1926) the increase 
of the basal metabolism rate in pregnancy sometimes reaches 
35 per cent. 


MINOR NOTES 
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VITREOUS HEMORRHAGE 
To the Editor:—A patient had a cataract operation about three months ago. 
Hemorrhage in the vitreous occurred at the time of operation. He can 

eye. What is the greatest 
fime known for such blood absorption with practical vision? What treat- 
ment may aid the absorption? D. D. Mosher, M.D., Seminole, Okie. 


ANswer.—Such hemorrhages have been known to take a year 
to clear up. It is assumed that everything has been done, such 
as careful blood study, attention to the patient’s general con- 
dition and the elimination of chronic infection. Ethyl morphine 
hydrochloride in increasing doses, beginning with 1 per cent 
and increasing to 10 per cent, hot compresses and conjunctival 
injection of 2 per cent isotonic sodium chloride solution might 
be utilized. Some ophthalmologists have used 1 per cent sodium 
iodide iontophoresis. If these measures fail, vitreous replacement 
is to be considered (spinal fluid). 


ROENTGENTHERAPY IN ACROMEGALY 


To the Editor:—On page 850 of the March 20 issue of The Journal, | find an 
amazing statement. in the second paragraph of the answer to the question 
of indication of roentgentherapy in a case of progressive acromegaly, it is 
stated thot irradiction of the pituitary is not essential unless signs of 
further extension of the tumor develop and that the prognosis in such a 
case is poor. Contrary to this opinion it has been shown again and again 
since the observation by Gremegna and by Becilére in 1909 that radiation 
therapy in the overwhelming majority of instances can arrest the pro- 
gression of pituitary adenomas and that the eosinophilic adenomas causing 
acromegaly are particularly easily controlled by adequate radiation therapy 
While it is true that occasionally the course of an eosinophilic adenoma 
is so slow that in elderly patierts no treatment may be necessary, it seems 
that in this case, in which roentgen examination already shows a destruc- 
tion of the dorsum selloe and of the anterior clinoid processes, further 
delay of adequate therapy can only be harmful. While roentgen therapy, 
if adequately conducted for this type of tumor, does not carry any risk 
and is most likely to lead to a permanent arrest of the adenoma, a delay 
definitely carries the risk of tumor disintegration with formation of degen- 
erative cysts which then make a success of radiation therapy uncertain. 
(Dyke, C. G., and Davidoff, L. M.: Roentgen Treatment of Diseases of the 
Nervous System, Philadelphia, Lea & Febiger, 1942. Davidoff, L. M., and 
Feiring, E. H.: Surgical Treatment of Tumors of the Pituitary Body, Am. 
J. Surg. 75:99 (Jan.) 1948. Grant, F. C.: Surgical Experience with 
Tumers of the Pituitary Gland, J. A. M. A. 136: 669 [March 6] 1948. 
Kerr, H. D.: Irradiation of Pituitary Tumors, Am. J. Roentgenol. 60: 348 
[Sept.] 1948.) Considering the widespread misunderstanding in regard to 
the treatment of pituitary tumors ond, on the other hand, the fairly 
uniform policy now adopted by the leading neurosurgeons in regard to the 
usefulness of radiation therapy, a misleading statement such as the one 
mentioned should be corrected. Franz Buschke, M.D., Seattle. 


To the Editor:—The condition described by Dr. Grobin on page 850 of the 
March 20 issue of The Journal appears to be either acromegaly. or a 
chromophobe tumor of the pituitary. it is difficult to judge just which 
of these is more likely since he merely describes an increase in the 
length of the bones in the hands and says nothing about the expected 
changes in the skull even though a roentgenogram was taken. Let us 
assume that it is indeed acromegaly and consider what has happened. 
His pituitary has grown and has caused an enlargement of the sella 
and some destruction of the dorsum and anterior clinoid processes with- 
out producing any pressure on the optic nerves. Degenerative changes 
have taken place in the gland which have led to the loss of its ability to 
produce gonadotropic and thyrotropic hormones. This latter defect is evi- 
dent from the serum cholesterol of 400 mg. per hundred cubic centimeters. 
The next question is what to do about it: A. Irradiation of the pituitary 
is not indicated because of: (1) the absence of continued growth, (2) the 
absence of pressure on the optic chiasm and (3) the presence of pitui- 


terone either in the form of pellets (most efficient) testosterone propionate 
in oil by injection or methyltestosterone tablets by mouth. (2) Replacement 


therapy with thyroid extract until cholesterol and the basal mete- 
bolic rate return to normal. In this connection it should be borne in mind 
that the possibility exists that the patient may have adrenal insuffi- 


an 
ciency which is latent and which may be brought out 
i His 





Certainly there is nothing in the description of the case which would 
warrant the use of roentgen therapy at this time. My own practice, which 
is thot of Dr. Ray, is to resort to roentgen therapy in all cases where 
there is evidence of ocular changes. In addition, we also use roentgen rays 
cases in which growth is still continuing, with the hope that 
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